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PREFACE 


“When one has to maintain an argument, he will 
be listened to more willingly if he is known to be 
unbiased, and to express his natural sentiments.” 


—Sir CHARLES BELL, Preface to The Hand. 


Since 1920, when Dr. William Snow Miller 
stimulated me to investigate the affairs of the 
notorious Kappa Lambda Society of Aesculapius 
for the Wisconsin Medical History Seminar, I have 
been collecting and studying material relating to 
the historical development of “medical ethics.” 
Sometime this may be publishable. n I 
asked Dr. Morris Fishbein, editor of T 
of the American Medical Associati hat he 
thought of such a project, he raed tat it was 
unnecessary and of no signifi O for an under- 
standing of the matter. P AN this is true for 
the medical profession. the enlightened pub- 
lic is interested in certain aspects of ‘“‘medical 
ethics,” and I belie e present rather unsatis- 
factory situation t be better comprehended 
if knowledge origins were available. 

Not being a‘physician, I apologize for presuming 
to disou yit might seem to be a strictly medical 
SIRO ith no experience in the difficulties of 


N 
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living and practicing medicine, my approach to 
its ethical problems is certainly humble. Yet I 
hope the ideas of an interested and sympathetic 
layman, partially expressed here, may be at least 
stimulating to more helpful efforts. 

Toward the commonly stated high ideals of the 
medical profession every intelligent person is in 
deep sympathy. But one may also enjoy Pro- 
fessor Edward M. East’s remarks (in his ““Mankind 
at the Cross-roads’’): “Since it is a kind of sacred 
writing to him, the young doctor doesn’t appreciate 
the humor in terming a code of ethics that little 
guide to propriety issued by the American Medical 
Association, filled with trade-union rules designed 
to promote dignity and prosperity in the rofession. 
It would not hurt him a bit to le ore private 
view-point of the layman in reaa the responsi- 
bilities of his profession.” xS 

There is considerable © t interest in the 
moral problems of medica practice. Economic 
pressure and a growin oating population” are 
altering the close p al relations which formerly 
existed between @ysician and patient. Experi- 
ments in h insurance, group practice, and 
state ER are being made in different localities 
in the to find a satisfying adjustment to new 
condjijons. To the layman it would seem that 
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organized medicine would view these attempts 
with at least scientific interest, rather than con- 
demning them, as seems the case, a priori. Why 
it is that the profession resists efforts to change 
its present relation to society may become apparent 
when the evolution of the present situation is 
studied. One significant phase of this evolution 
is concerned with that system of internal regula- 
tions built up by medical organizations to enhance 
the dignity and prestige of the profession. Or- 
ganized American medicine has taken cognizance 
of the current interest in this matter by recommend- 
ing that reputable medical schools offer a course 
of lectures on ‘‘medical ethics,” and inform\the 
future physicians of the details of the rent 
codified system as contained in “The P. 
Ethics of the American Medical Asso¢i 

To appreciate properly this cur xS system, one 
must go to Thomas Percival’s CO dical Ethics.” 
With the encouragement of\Nr. Frank Smithies 
of Chicago, The Willia Wilkins Co. was 
bold enough to propos {new edition of this now 
rather rare item fo purpose of making it avail- 
able to the incra} number of those apparently 
interested. Th project has also had the kind 
support of N? Harvey Cushing of Boston, and 
of Col, Fielding Garrison of the Army Medical 
Muses} Washington. 
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In order that the reader may easily compare 
Percival’s “Medical Ethics’ with the Code of 
Ethics of the American Medical Association, and 
with the current Principles of Medical Ethics of 
the American Medical Association, these important 
documents have been included in appendices. 
With the two forms of the Hippocratic Oath, 
there is available in this volume the chief formu- 
lated systems of importance in the development 
of “medical ethics.” The relative character of 
these systems is obvious. 

An introductory essay attempting to explain 
the significance of Percival’s work precedes the 
reprint of his “Medical Ethics.” Thia was de- 
livered in substance before the Harve Medical 


ciety, and at the reques 
to the upper classes o She Medical School of the 
University of Califgrt¥4. For the criticisms re- 
ceived on these scion I am grateful. 

Dr. Olin W, cretary of the American Medi- 
cal Associ ig as generously granted permission 
to reprinkthe “Code of Ethics of the American 


Medi ssociation” (1847), and the “Principles 
of ics of the American Medical Association” 
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(1903 and 1912). Dr. W. H. S. Jones, Bursar of 
St. Catharine’s College, Cambridge, and Mr. S. 
C. Roberts, Secretary of the Cambridge University 
Press, have very courteously extended the privi- 
lege of including in Appendices I and II transla- 
tions made by Dr. Jones of the so-called Pagan and 
Christian Oaths of Hippocrates. They have also 
let me reproduce the facsimile of the manuscript of 
the Christian Oath. Most of all I am indebted 
to the kindness of Dr. E. M. Brockbank of Man- 
chester, England, and of Mr. Chas. Leigh, Libra- 
rian of the Victoria University of Manchester, for 
permission to reproduce many fine pictures from 
Dr. Brockbank’s authoritative study the 
Honorary Staff of the Manchester 
Here I found indispensable awe ee io 
Percival. xO 
In the preparation of this fone of Percival’s 
“Medical Ethics,” the carefukéfanscriptions from 
the original by Miss Irene ones Dr. A. S. Loeven- 
hart’s secretary, are @eply appreciated. My 
brother, Russell, h in the proof-reading, and 
for this aid, an yd in the of my wife in de- 
tecting corel sorts, I am thankful. 

i Cra. E: 
August Po, 


Ber ey, California. 
XN [ xi | 


INTRODUCTORY ESSAY ON 
PERCIVAL’S MEDICAL ETHICS 
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“What Price Doctors?” 
—Dr. Louis I. Dublin, 
November, 1927, Harper’s. 


“The practice of medicine must be, because of its vast 
range, a codperative movement among physiciansion behalf 


of society.’—M. W. Bincav: “Newspaper MR pinion 
h 


of Medical Profession, and What’s re Ltr SE. 
ea 


Louis Globe-Democrat, Sunday, February, 924. 
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I. ETHICS AND MEDICAL ETHICS 


“In all the professions there is a certain felt di- 
vergence between the demands of professional 
honour and intellectual integrity, and the con- 
ditions of professional work, and a man who should 
give unyielding and absolute devotion to honour 
would not be able to maintain his position. 

. . For the physician the strictly scientific 
practice of medicine leads often in one direction, 
the conditions of remuneration in another.” 


—Warner Fire, Study of see, 


The term ‘medical ethics,” intr ed by 
Percival, is really a misnomer. B don Greek 
traditions of good taste, and on Oe Percival’s 
“Code,” it refers chiefly to t es of etiquette 
developed in the profession@» regulate the pro- 
fessional contacts of its bers with each other. 
Toward this, societ evinces a respect not 
warranted by congierations of its own welfare. 
Unfortunately Kergival was persuaded that ‘‘medi- 
cal ethics” O the proper title for his system of 


professio Cregulations. All similar and subse- 
EN tems of general professional advice, 
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whether official or not, have received the same title, 
As a result confusion has developed in the minds of 
many physicians between what may be really a 
matter of ethics and what may be merely concerned 
with etiquette. Further, because doctors, as 
practical men, have generally scorned philosophical 
inquiry, they are sometimes uncomfortable in the 
attempt simultaneously to hold two opposing 
ethical positions. 

For the average physician, medical ethics (of 
which there is no satisfactory exposition) means 
only medical etiquette, and actually there is 


usually as great a penalty attached to a transgres- 
sion of one as to the other. M ig Wit is 


concerned with the conduct of physigh@yS toward each 
other, and embodies the tenets ofesstonal cour- 
tesy. Medical ethics should Be-concerned with the 


ultimate consequences of onduct of physicians 
toward their individua tents and toward society 
as a whole, and it & include a consideration of 


the will and motipeGthind this conduct. The diff- 
culty is thak D courtesy is put upon 
the same Oo and given the same respect as 
potest) morality, when the common sense 
Crharacterizes the profession demands 
t be relegated to a much less significant 


x ition. 
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It is interesting that writers on medical ethics 
have seldom availed themselves of the philosophi- 
cal analyses of the principles of ethical theory 
made by recognized ethical scholars. The two 
chief ethical positions are idealism which stresses 
the interests of humanity as a whole, and hedonism 
which emphasizes the interests of individual 
selves. Hedonism is usually concerned with per- 
sonal pleasure; idealism, with the furtherance of 
the welfare of society. 

The ethical basis for the professional system of 
etiquette is primarily hedonistic, since it is de- 
signed to promote the dignity and pecuniary 
advancement of the individual physician 
the profession as a whole. On the ot and, , 
the ethical basis for the professed 
medicine toward the sick and tow he public 
is idealistic, since it presumes aor évery profes- 
sional act of the physician is ed by rational 
and sincere concern for t Itimate welfare of 
society. ‘These two ethigy! positions are difficult 


to compromise. 
Whenever a pera everyday life is confronted 


by a moral DS, e more or less unconsciously 
o compromise between the two 


chooses or t 
chief pane conduct open to him, and his final 
ENY ave a hedonistic or idealistic char- 
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acter, according to his temperament. In the 
evolution of society, it has been found that certain 
moral issues of a major kind occur again and again, 
and rules of action to cover such questions have 
gradually arisen from experience. These regula- 
tions of conduct are in the form of compromises, 
safeguarding at once the interests of humanity and 
the interests of individuals, and they form the 
body of law. 

Professional men have more specific moral 
issues confronting them than the mass experience 
of humanity has evolved rules to cover. This is 
especially true for the physician, whose daily pro- 
fessional activity may often involye\a choice 
between acting in the ideal interes humanity, 
or in the practical interests of Physicians 
have extremely vital relations at their patients, 
quite delicate relations wj ch other, and gener- 
ally authoritative relattgnS“with the public. This 
complexity of res oKðÞility, honor, and pres- 
tige, tending as @&Xdoes to exaggerate both the 
idealism and {h@getism of the practitioner, makes 
it difficul m clearly ‘to see one path of right- 
eousness to follow it alone. As a result, it is 
convénfeat for the doctor to find refuge in utilt- 
toxgeeism, the greatest good for the greatest 
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number.! This is an ineffectual compromise, for, as 
Fite? has shown, it is really a calculated hedonism. 
Nevertheless, when one reviews the principles 
underlying the moral responsibilities of medical 
men, as enunciated by physicians themselves, one 
feels that medical ethics is not based upon utili- 
tarianism but on idealism, primarily. From the 
Hippocratic oath to the latest revision of the 
Principles of Ethics of the American Medical 
Association, it is implied by all the medical-ethical 
writers that the ideal ends in the interests of 
humanity are the real bases for their remarks, and 
that these must be compromised only as little as 
possible in the interests of self. It is oe 
noticed, of course, in their less formal st ents, 
the most striking recent examples of w are the 
general medical essays of Joh Bwn, Oliver 


1 Robertson, W. G. A.: Medical%Çonduct and Practice: 
A Guide to the Ethics of Medicife) London, 1921. “The 
whole scope of medicine in r on to the public health is 
based on this aspect of ethi 

2 Fite, Warner: An I uctory Study of Ethics, New 
York, 1916. To Lor Fite’s delightfully informal 
preceptorials at Ipe I am indebted for my interest 
in this whole t. I do hope this present effort may at 
least not BNA regret the patience he had with my 
academic Ree during the turbulent months of early 1917. 
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Wendell Holmes, S. Wier Mitchell, and Sir William 
Osler.?8 

One can appreciate why the idealism of the 
medical profession has not been consistently and 
formally developed as the basis of codified medical 
ethics. Idealism seems clearly felt by most 
physicians to be on a higher moral plane than 
hedonism, but as is sadly recognized, true idealism 
is quite impossible in medical practice under 
existing conditions of human nature. The phy- 
sician must live. He owes a debt to himself and 
to his family, as well as to society. 

The fundamental problem supposedly met by 
formulating standards of medical etjqa\ette is the 
financial success of the individua sician, and, 
incidentally, the prestige of th fession. Mor- 
ally this ought to be jeopa d when the com- 
mon dictates of deep violated, so far as 


2a Dr. Harvey Cushings recently written a fine “Con- 
secratio Medici,” President Ray Lyman Wilbur of 
Stanford has nicel€ jascussed “The Honor System in Medi- 
cal Foiea ws ~ Amer. Med. Asso. 89: 569, Aug. 20, 
1927).7 D ur distinguishes between ethics and eti- 
quette in ical practice, and pleads for friendship and 
honor Emong physicians, directed toward the welfare of 
the . He raises many points worthy of careful con- 
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conduct toward society is concerned. Actually, 
unless such a violation is grossly vicious and appar- 
ent to anyone (i.e., officers of the law), medical 
etiquette requires that those in a position best 
qualified to expose the wrong must preserve 
silence, in order that one practitioner may not 
thus obtain a commercial advantage over another, 
and that accusations and countercharges may not 
bring the profession into disrepute. Many illus- 
trations of this unfortunate situation are given 
by Norman Barnesby.’ 

The financial success of a physician, particularly 
a young one, is more readily jeopardized by viola- 
tions of professional etiquette than by tra a 
sions of general morality, since the LAETA 
easily be concealed by himself and his agues, 
whereas the former may ruin him ough the 
sanctioned reprisals of his prof al brethren. 
Older or influential practitiogęr > however, may 


3 Barnesby, Norman: Medi 
and New York, 1910. 
physician of some of the 
practice. It is ve in places, but justly so. 

See also J. F. BakdWin’s “Fee-Splitting by Physicians,” 
Columbus, Ohta 926. And Paul DeKruif’s “Our Medi- 
cine Men,” Row York, 1922, or even Sinclair Lewis’s 


“Arrowsmith. 
4 
oS 


haos and Crime, London 
cumented indictment by a 
evils of contemporary medical 
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readily circumvent the injunctions against adver- 
tising and fee-splitting, or the admonitions regard- 
ing consultations, without danger to reputation or 
practice. 

With regard to transgressions against society, it 
seems that the machinery is somewhere at fault. 
Society has perhaps wisely abandoned the statu- 
tory regulation of medical morals, satisfying itself 
with prescribing standards of technical training.‘ 
As an adjunct to these standards, the law usually 
requires that the candidate for a medical license 
“shall be of good moral character.” What does 
this mean and who is to judge? Society has left 
physicians to regulate for themselves taétastandards 
of morality. Formerly, severe r ctions were 
placed upon physicians by soci rces regarding 
fees, technical conduct, an&\moral deportment. 
These are now left to 2 honor of physicians 
to decide for themselvęs. 

New conditions &@` now arising in medical 
practice. No m how greatly we may lament 


4 Kelly, H NO ae Regulation of Physicians by 
Law, Medical Association Bulletin, Vol. 19, 
No. 6, Oy II, June, 1924. Valuable analysis of the 
preset gal situation in the United States. Advocates 


national regulations for all professing to treat the 
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the fact, the old family doctor, beloved of us all, 
is rapidly passing away in the growth of specialism, 
group clinics, and general hospitalization of the 
sick. The close personal relations between the 
physician and his individual patient are disappear- 
ing in the routine of technical diagnoses, mass 
treatment, and nation-wide prophylaxis. Medi- 
cine is being recognized more and more as a matter 
for national and international public health efforts, 
rather than as a profession catering to individual 
ambition. Its aim is its own end,—the preven- 
tion of disease. With the economic pressure of 
insurance companies, with general public health 
education, and with frequent periodicxhe Ith 


examinations, it will become financi more 
interesting for the general practiti to keep 
his clients well than to treat when they 


become sick. This is bound t r the status of 
medical ethics. With pecsiery interest in the 
ills of humanity, the ism of the average 
doctor is too great ora ever to desire honestly 
the complete freedgfyof the world from disease. 
With this integeqtytransferred to the proposition 


of preventing Wiskase, there is greater opportunity 
for the ost of the profession to express itself. 


NS 
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II. THE MORAL REGULATION OF PHYSI- 
CIANS BY CIVIL AUTHORITY 


“The physician is one whose relations to life and 
health are of the most intimate character. It is 
fitting not merely that he should possess a knowl- 
edge of diseases and their remedies, but also that he 
should be one who may safely be trusted to apply 
those remedies. Character is as important a quali- 
fication as knowledge, and if the legislature may 
properly require a definite course of instruction, 
or a certain examination as to learning, it may with 
equal propriety prescribe what evidence of good 
character shall be furnished. These propositions 
have been often affirmed.’’—Mnr. JUSTICE WER 
United States Supreme Court, Hawke ew 
York, 170 U.S. 192. Q 


Whenever a civilization h eveloped, the 
healers of body and the PeR spirit, originally 
united in one caste, nay Ae e divorced, and the 
more materialistic fun€{jons of the former have 
received a more mat@fjalistic and more immediate 
recompense. se who treated the physical 
ailments of anity soon were forced by eco- 
nomic pressuyé to demand more and more for their 
services.c,l he fundamental ethical question of the 
medic@l) profession thus arises: if physicians have 
age iary interest in treating the ills of humanity, 
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can they in honesty really desire to see mankind 
in perfect health? Ideally the answer is “yes;” 
hedonistically it is ‘‘no;”’ and actually society has 
found it necessary to interfere by law to safeguard 
the interests of both. This has usually been done 
by enacting fee codes and by requiring a certain 
standard of training and skill before granting 
permission to practice medicine. That the public 
required protection from the primitive physician 
is shown by the fact that all of the early fee codes 
attempted to apply the principle of lex talionis in 
case the physician harmed the patient. 

The earliest extant code of this sort formed part 
of the laws of Hammurapi, King of YAn, 
about 2200 B.C. Some eight sections g the 
282 paragraphs of this system of law, E the 
fees to be given to a physician for ervices and 
to the punishments to be e in case the 
treatment of the physician kes ted in injury or 
death. It is interesting {Qt the fee scale was 
graded according to th ial status of the patient, 
a practice followed co less by physicians ever 


since. N 


Similar fee KIS were in force among the early 


5 Harpe QXtert Francis: The Code of Hammurabi, 
King Kody, Chicago, 2nd edition, 1904. 
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Persians. According to Friedenwald,* the ancient 
Jewish laws concerning medical treatment also 
invoked the principle of the lex talionis. Among 
the Hindus, as shown by Wise,” the Menu code 
specified the qualifications of physicians and de- 
manded a high standard of character. If the 
applicant for practice failed to meet with these 
qualifications, he was to be refused the right to 
practice medicine. 

It is remarkable that the Greeks had no specific 
laws regulating the practice of medicine. Custom 
and religious tradition, however, served satisfac- 
torily in their place. The Romans, again, failed 
to provide any legal regulations for ae Practice 
of medicine until an intolerable @tuation of 
quackery and indiscriminate drygsvending made 
it necessary to clean up t uation. Under 
Antoninus Pius, an edi s enacted which 
restricted the number o lt practicing in a 
community and stipul tests for character and 
capacity. These “d¢éhiatri” were provided with 


6 Friendenwal. N42 Ethics of the Practice of Medicine 
7 


from the Je int of View, Johns Hopkins Hosp. Bull., 
28: 256 (Aud#917). 
7 Wis Cy T.: Commentary on the Hindu System of 


mS Q, Calcutta, 1845. A valuable source book, with 


gidus translations of native writings. 
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an annual salary “in order that they may honor- 
ably serve the poor rather than basely grovel 
before the rich.” They were further exempt from 
taxation and from other public duties.* This 
reform, however, with its establishment of state 
medicine, was short-lived. The empire was rapidly 
crumbling under Christian influence and the in- 
roads of Germanic tribes. In the stress of these 
circumstances, medical practice as a profession 
ceased. 

After the fall of Rome, the lex talionis was again 
invoked in the provisions of the Germanic tribes 
relating to physicians. As quoted by Fort,’ the 
early laws of the Visigoths (seventh oo bear 
a striking resemblance to the Babyloni&@ laws of 
Hammurapi. Among the Arabs, gin main- 


8 Baas, Joh. Hermann: ostinato of Medi- 
cine, translated by H. E. Hende ew York, 1889. 

® Fort, George F.: Medical Eevomy During the Middle 
Ages: A Contribution to th tory of European Morals, 
from the Time of the R Empire to the Close of the 


Fourteenth Century ork and London, 1883. The 
Latin text of the m statutes of both the Visigoths and 
Frederick II a en in appendices to this interesting 


but stilted study” Dr. James J. Walsh has made a trans- 
lation, with’ luable comments, of Frederick’s medical 
regu ang n his “The Popes and Science,” New York, 
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tained a rather high ethical standard. An ex- 
amination system was early introduced whereby 
medical practice was made to depend upon in- 
tellectual excellence, and civil overseers were 
appointed who had power to revoke licenses for 
incompetence. 

The first extensive law relating to the practice 
of medicine in Europe was established by Frede- 
rick II in 1224. This specified the type of instruc- 
tion which a physician was to receive, required 
an examination and license to practice, and regu- 
lated the fees that might be charged. In addition, 
the law attempted to control public hygiene, and 
the sale and adulteration of food and ines.’ 
It was this law which did so much to tablish the 
preéminence of the School of Salef{ftyim in med- 
ical education during the Mis 
significance of Frederick’s sat 
by the fact that it was r&enacted by Charles IV 
for the German States @ 347, and for Italy in 


1365. Q 

With the riş gre city states during the 
Renaissance practice of medicine became 
more and hose regulated by local statute. As 
E ae and surgeons formed colleges and 
guilds, ey became exceedingly jealous of their 
pase and powers, and by their charters, were 
N 
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empowered to deal with quackery or immoral or 
unskillful practice. 

Until the 19th century various local communities 
attempted, by means of specific fee statutes, to 
regulate the type of medical practice which could 
be obtained. Increasing morale and skill in the 
treatment of disease, however, had developed a 
pride and prestige in the profession which gradually 
made it unnecessary for civil authorities to regulate 


10 As examples, one may note the laws enacted during 
the reign of Henry VIII and his followers, at the instigation 
of what is now the Royal College of Physicians, chartered 
by Henry VIII in 1518. Most of these early statutes 
appear in Charles Goodall’s quaint volume, “ oyal 
College of Physicians of London Founded a Gs ablished 
by Law; As Appears by Letters Patents, Acie artament, 
Adjudged Cases, &c.: And An Histori Account of the 
College’s Proceedings against E Ny and unlicensed 
Practisers in every Princes Reign eir first Incorpora- 
tion to the Murther of the Bel Martyr, King Charles 
the First,’ London, 1684. Qe Barber-Surgeons Guild 
was granted a charter by VIII in 1512, which forbade 
the practice of N any except emiee of the 
guild, and which c SO on them the rights of training 
new members a, con applicants for practice. Their 
early ordinanc quired scrupulous moral relations with 
their patie enumerated the reciprocal obligations of 
eg ate ach other, and indicated the attitude to be 
we members to the public at large. 
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minutely the moral deportment and qualifications 
of physicians. 

A clear exposition of the regulation of physicians 
by law has been made by Howard Eugene Kelley." 
In this work it is pointed out that the state should 
require of anyone desiring to treat the sick, a certain 
minimum of training in regard to the structure and 
functions of the human body, and the symptoms 
and causes of its diseases.12 That the state has no 
power to demand specific types of treatment is 
admitted. However, it is perfectly clear, from 
the large number of legal decisions quoted by 
Kelley, that the state still reserves the right to 
require good moral character on the of the 
practitioners of medicine. As far une is 
concerned, this can only be assged indirectly 


1 Kelly, Howard Eugene: Re of Physicians by 
Law, Chicago, 1925. Reprint į active book form of 
paper referred to in Note (4 

2Tn the experience of Wikodasin, this has been success- 


fully accomplished thro he so-called Basic Science Law. 
This requires all wh ire to treat the sick to pass an 
examination in my, physiology, pathology, and 


physical diagpas(§)the examinations being given by uni- 
versity Sicha not practicing medicine. Inadequately 
trained s, as well as poorly qualified medical students, 
may Ze fairly restrained from attempting to treat 
NS 
N 
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by bringing civil suit in a suspected case of im- 
moral practice.!* It is impossible for the state or 
anyone else to judge what the moral conduct of a 
physician will be when he gets into practice, at the 
time that he applies for a license to practice. 


13 If evidence secured from an impartial court witness 
were the only expert testimony admitted, the present un- 
satisfactory situation in civil and criminal suits might be 
greatly improved. 
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II. THE MORAL REGULATIONS OF PHY- 
SICIANS THEMSELVES 


“As to the honor and conscience of doctors, they 
have as much as any other class of men, no more 
and no less.”—GEORGE BERNARD SHAW, Preface to 
The Doctor’s Dilemna. 


As soon as medicine became relatively free from 
theurgic domination, its followers tried, in the 
period of Athenian greatness (circa 500 B.C.), to 
establish general principles of moral conduct and 
good taste in the practice of the art. a have 
come down to us in Oath, Law, pis, and 
Decorum of the Hippocratic colle 1 
A most enlightening and larly study of 
Greek medical etiquette h n made by W. H. | 
Sones © During t re: period of Greek | 


4 Oath and Law may ® found translated in Francis 
Adams’ “The Genui QjVorks of Hippocrates,” Vol. II, 
London, BERA iety, 1849. Oath, Law, Precepts 
and Decorum anslated in W. H. S. Jones’ “Hip- 
pocrates,’’ 1G) and II, Loeb Classical Library, New 
York, 192 wo versions of Oath taken from Jones are 
include the Appendices to this volume. 

, W. H. S.: Greek Medical Etiquette, Proc. 


15 
Cs Med., Sect. Hist. Med., 16: 11 (April) 1923, 
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greatness there were probably no written admoni- 
tions on the subject, the general Greek view of 
morality rendering it quite unnecessary. With 
gradual decadence toward the Alexandrian epoch, 
such admonitions as have survived in the Hippo- 
cratic collection, were formulated in the attempt 
to maintain the older standards. As Jones insists, 
there was no compulsion to ethical practice in 
ancient Greece except the physician’s genuine love 
of his craft, with which was bound to be associated 
love of humanity. Jones says, “Modern etiquette 
protects the interests of both patients and the 
profession, and is enforced by penalties of various 
degrees of severity exercised by the o mired 
profession; Greek etiquette protected MEt eni 
where the law was not effective, a ppealed 
to the artistic instinct without imp penalties.” 

It is significant that the Mi, id not bother 
about details of “ethical pr .’ The guiding 
principle was that the phýðčian should help, or 
at least do no harm, to sering humanity. To be 
certain of good cha n the part of physicians, 
it is probable they e several groups of teachers 


The epee a Cambridge, 1924. These are indis- 
pensable fo study of medical ethics. Dr. Jones is the 
recogni thority on Hippocrates. 
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at the Asclepieia and Iatreia (the health-temples 
and public medical centers) required an indenture 
of persons training for the practice of medicine. 
This probably developed into the famous Oath of 
Hippocrates. Its chief provisions were that the 
physician should (a) call a consultant if in doubt, 
(b) be reasonable in fees, and if necessary or 
possible, forego them entirely, (c) lead a pure and 
moral life, trying to be, in the highest sense of the 
word, a philosopher, and (d) respect and honour 
his teachers; and that the physician should not 
(a) give nor sanction the giving of a poison, (b) 
cause nor encourage abortion, (c) use his, position 
to debauch a patient nor any me of the 
patient’s household, (d) divulge info ion about 
a patient, whether acquired profe ally or other- 
wise, (e) advertise in any marty) nor (f) assume 
ostentation in dress or ma or annoy patients 
with noise or odors, ¢gptcially those of wine. 
These simple criteria Professional dignity were 
the ideals of medi tiquette for over two thou- 
sand years, and still the traditional basis of 
modern codes 

As Jon Hither points out, in Graeco-Roman 
times, tare was no great gulf between quacks and 
respo@3ble physicians, because there were no 
SS ic degrees, and no legal qualifications for 
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practice. Neither etiquette nor excellent morality 
can suppress quackery without “a strictly guarded 
permission to practice, granted only after long 
training and severe tests.” 

The perplexing operating clause in the usual form 
of the Hippocratic Oath has been shown by Jones 
to be an interpolation of much later date than the 
rest of the document. Dr. Charles Singer thinks 
the entire Oath was actually written in Roman 
times. About this time, manual dexterity was 
considered beneath the dignity of a physician, 
and surgery fell into disrepute. The operating 
clause may even have been inserted, as a refle at 
of the attitude of the Council of Tours ( TS ; 
ecclesia ex sanguine abhorret, at a time qe only 
clerics practiced legitimate medici At any 
rate, the oldest extant form of Q © Christian- 
ized manuscript of the 10th or 1 entury, does 
not contain the clause. (Segeppendix I and II.) 

Good general advice yA ate medical prac- 
tice was apparently for ed in widely separated 
civilizations conte neous with the Graeco- 
Roman. ae abe the training of Hua Tu, 
greatest of Chinèsg surgeons (circa 115-205 A.D.), 
include ethiggMadmonitions.* The Hindus also 


Chen, NK. and Ling, A. S. H.: Fragments of Chinese 
FON istory, Ann. Med. Hist., 8: 185 (June) 1926. 
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had a considerable system of moral instruction for 
those planning to become physicians. | 

Practically every great leader in medicine has ) 
echoed the admirable ethical principles of the 
Hippocratic writings. With Henri de Mondeville 
in the 14th Century, as with Isaac Judaeus in the 
10th, a distinctly hedonistic note crept into the ! 
moral precepts of medical writers. Indeed dur- 
ing the Middle Ages, the generous idealism of the 
Greeks was in danger of being swallowed up by 
the meticulous details of professional deportment 
advised by such scholastics as the Salernitan 
Archimathaeus.17 The ancient nobility of the 
profession, however, was strongly hasized by 
Guy de Chauliac (1300-1370), elsus (1493- f 
1541), Ambrose Paré (1510-199), and especially ) 
by Sydenham (1624-1689 ese men, by pre- 
cept and writing,!® sei to establish an 


1? Garrison, Fielding oe Introduction to the History | 
of Medicine, 3rd eer. Philadelphia and London, 1924, h 
p. 167. Itis typi the thoroughness with which Col. 

Garrison does ait at one might construct a substantial 


history of l ethics from the many scattered notes 
on the sake his great work. 
18 Far.the moral qualifications of a physician according 
elsus, see Anna M. Stoddart’s “The Life of Para- 
” London, 1911, p. 105. Dr. Percy M. Dawson 
called my attention to these interesting ideals of 
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esprit de corps, a tradition of noble bearing and 
wholesome personal honor in medical practice. It 
is interesting that, with the rapid development of 
medicine in the Renaissance, the better class of 
physicians and surgeons began, as a group, to _ 
impose penalties for violations of the traditions, 
and to demand action by the civil authorities in 
the elimination of quackery. The sixteenth Cen- 
tury statuta moralia of the Royal College of Phy- 
sicians is an example of this development. 

The transition from the broad principles of 
Greek medical ethics to the current complicated 


Paracelsus. Among other more usual PER 


celsus insists that a physician should not keep a Qe of ill 
fame, be an executioner, or belong to the S craft in 
any form. \ 

For Sydenham’s statement of eM considered by 


whomsoever takes up medicine, se atham’s trans- 
lation of The Works of Thomas Sy@enham, from the Latin 
edition of Dr. Greenhill’s, Londén, Sydenham Society, 
1898, Vol. 1, p. 25. 

For a charming appres of Ambrose Paré’s char- 
acter, be sure to go th Stephen Paget’s anonymously 
published “Confess Qiedici,”’ New York, 1908. Paget’s 
whole essay is delhi. Here is a sample of that peren- 
nial volume Cadvice “to medical students and young 
physicians” ONS is really in good taste, and an inspiration 
to real ; 
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system was completed in the 18th Century. Dur- 
ing this period, the philosophical significance of 
law and order in nature became generally appreci- 
ated. Men sought to establish similar immutable, 
detailed and comprehensive laws for every phase 
of their activity. For medical etiquette, this 
tendency found expression in Thomas Percival 
(1740-1804), who formulated a “Code of Medical 
Ethics,” not deliberately conceived in this way, 
to be sure, but inevitably leading to such an 
attitude. With the object of specifically covering 
all possible contingencies, two results were certain 
to follow: a growing emphasis on letter instead of 
spirit, and a conflict in the multiplicng rules. 
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IV. THOMAS PERCIVAL 


“One of his last and best works is a code of in- 
stitutes and precepts for the professional conduct 
of physicians and surgeons, entitled ‘medical 
ethics,’ in which he has drawn a portrait of him- 
self, by tracing, with his own hand, what sort of 
character a physician ought to be.’’—Anonymous 
notice of Percival, Edin. Med. Surg. Journ., 4: 53 
(Jan.) 1808. 


Handicapped physically by poor vision and 
headaches, Percival was a scholarly and judicious 
thinker, highly respected for his personal charm 
and character. Greatly interested in social prab- 
lems, his whole life was influenced by lov is 
fellow men. . 

Thomas Percival was born SepterkKer 29, 1740, 
in Warrington, Lancashire. ave died 
when he was three years ol e developed 
under the guidance of an mr sister. His uncle 


Edward Mansfield Bro s interesting account in his 
“Sketches of the Li Lap Work of the Honorary Medical 
Staff of the Man&bester Infirmary,’ Manchester, 1904. 


19 For the details of ae ; life I am indebted to Dr. 


To this splendi k I am also indebted for the pictures of 
Percival, Why enry and Ferriar, and also of the Man- 
chester ry, which illustrate this effort. 
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was a physician, and left him a legacy and a 
collection of medical books. An independent 
thinker, the young man enrolled as a dissenter in 
the Unitarian Academy of Dr. Aikin’s at Warring- 
ton. In 1761 he entered Edinburgh, and received 
medical instruction from that remarkable group 
of men who did so much to shape American medi- 
cine by their influence on such leaders as Ben- 
jamin Rush and David Hosack. Taking his M.D. 
at Leyden in 1765, Percival was this same year 
made a Fellow of the Royal Society in company 
with John Morgan, the distinguished Philadelphia 
physician. 

Following his academic training, Po mar- 
ried and settled in Manchester. ReH nse in 
quiet and dignified practice, chist a consultant, 
and undertook considerable ng. In this, as 


- in his reading, he was f to employ young 


medical apprentices as %çretaries, because of his 
astigmatic vision, whicIMit that time could not be 
corrected. His publications, a series of 
general medic ilosophical essays, appeared 
in 1767 tracting much attention, were 
aor IEA E with additions. 

Répival and some friends who were accus- 


X meet at his house for reading and dis- 
Q , was due the founding of the Manchester 


[ 26 ] 


= 


THOMAS PERCIVAL 


Literary and Philosophical Society, that distin- 
guished body which sheltered Dalton and Joule, 
and whose Transactions are still filled with im- 
portant scientific material. Percival was President 
practically from its start in 1781 to his death, and 
contributed 6 of the first 55 papers.?° 

Percival’s contributions to sociology are im- 
portant. In 1770 he published “Proposals for 
the Establishment of More Accurate and Compre- 
hensive Bills of Mortality.” He desired to collect 
data on births, marriage, deaths, causes of death, 
and acute sicknesses, with information on age and 
sex. This was one of the first efforts to callect 
vital statistics, now uniformly recognized of 
the utmost importance. In 1773 he act made 
a census of Manchester, ena ore data 
with a critique of statistical inf tion to the 
Royal Society. 

With the rise of Lea ufacturing, Perci- 
val became impressed withthe necessity for in- 
proving factory hygieng. @nd advocated regulations 
for ventilation, res , and general cleanliness. 
In order to conta emics incident to the rapid 


20 Two of TO with ethical problems of a general 
character; on€Bras a psychological study on ‘‘Association 


and Ha i?) and two, interestingly enough, referred to 
the apn ion of natural history to poetry. 
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growth of urban population, he insisted upon the 
necessity of a board of health with police powers to 
inspect lodging houses, tenements, water supplies, 
and sewage disposal. Such an organization was 
finally established in Manchester in 1796. With 
some of his friends, he was instrumental in build- 
ing a contagious hospital for the city, pleasantly 
called “The House of Recovery,” and also in pro- 
viding free dispensary service for the poor. He is 
recognized as the initiator of reform in industrial 
hygiene, and he was among the first to become 
interested in social hygiene. 

In medical practice, Percival deserves notice 
for his efforts to introduce cod liver oil gt thera- 
peutics. He employed it with succe A debility 
and chronic wasting diseases. In17 e published 
observations and experiments wOléad poisoning, 
inspired possibly by the ene hazard from 
this element and its $a s 

Percival’s friends wef@)many and varied. He 
corresponded regulax# with Franklin, Voltaire, 
Diderot and D’ ert. He was known to De 
Quincy, who i és that this French correspond- 
ence was wot, altogether pleasing to his friends. 
In the prefession, Percival was in close touch with 
such leadérs as John Hunter, William Heberden, 
y~ Withering, and the revered Haygarth. At 
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Manchester there was a particularly interesting 
group of medical men associated with Percival in 
many civic and cultural enterprises. 

In the Eighteenth Century three groups of 
medical practitioners were found in England: 
physicians, surgeons, and apothecaries. Quite an 
elaborate system of etiquette existed between the 
groups, and there was considerable professional 
jealousy, leading inevitably to friction. The 
physicians had the best social standing, and were 
supposed to have the best training and cultural 
background. The surgeons were the practical 
men who were engaged in advancing their specialty 
to a respectable footing. The apothecag@ Were 
the physicians to the poor and for the@pral dis- 
tricts. With a five-year apprenti€€ship, their 
training was fair, and in fact th aya the ones 
who were first called in cha on who were 
supposed to take care of &oùtine chronic cases. 
They were expected to caD the physician of the 
community when thgi@skill was ineffective, or 
when the case pr Or grave symptoms. They 
were, of coursp\ sponsible for the dispensing 
of medicines 


In M ester, Percival had as close friends 
Charles ite (1728-1813), the distinguished 
sur nd obstetrician, whose work on puerpural 
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fever is classic}! and Thomas Henry (1734-1817), 
an apothecary, who first translated Lavoisier into 
English, and who made extensive studies on milk 
of magnesia. From these two men, Percival 
probably received much advice in regard to the 
points of etiquette between the different branches 
of the profession as discussed in his “Code.” 

As early as 1771, Percival wrote on the internal 
regulation of hospitals. Four years later, he pub- 
lished a volume of moral tales designed for the 
ethical instruction of children. These activities 
indicated an interest in ethical progress, and his 
correspondence with philosophers gave him a 
local reputation as a judicious thinker on the 
subject. His work on medical ethi ee 
in some difficulties concerning RA staff of 
the Manchester Infirmary. is charity he 
was appointed physician Si but resigned 
because of his physical dis esin 1780. Shortly 
after he was appoint hysician extraordinary. 

In 1789 an epidemi typhoid or typhus taxed 
the capacity of 105 Inca and the trustees 
decided to d the attending staff. The sur- 
geons and icians already on the staff, among 


2 Ada J. George: Charles White of Manchester 
(1728-4398 , and the Arrest of Puerperal Fever, London, 
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CHARLES WHITE (1728-1813) 
—From Brockbank 


Tuomas Henry (1734-1816) 
—From Brockbank 


THOMAS PERCIVAL 


whom were Percival’s good friends, White and 
Henry, took this as a reflection upon their efforts, 
and resigned. John Ferriar (1761-1815), an en- 
thusiastic student of John Hunter, and a leader 
in medical reform, was appointed chief surgeon. 
Ferriar was a remarkable man, the author of 
“Comments on Sterne,’ and interested in all 
cultural movements. He was associated with 
Percival in attempting to contro] city sanitation, 
and was one of the most ardent supporters of 
“The House of Recovery,” which was opposed by 
the older group. Percival must have had a remark- 
able personality to maintain the close friendship 
and confidence of such vigorous oppowgut’ as 
White and Ferriar. In the confusio Gttending 
the change of staff, there was apply much 
friction, and in 1791, Percival asked by the 
trustees of the Infirmary to dgayup a “scheme of 
professional conduct relagiye to hospitals and 
other medical charities,’ indicating the esteem 
with which Percival a by both parties to 
the controversy, ao uest was a singular tribute 


to his fairness agt Judgment. 
Such a sch was printed for private distribu- 
tion in 17 From the time required by Percival 


to co € the work, it is clear that he deliberated 
regia upon it. As he states in the preface 
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to the published Code, the private edition was 
circulated for several years among his friends, in 
order to obtain their criticisms. Among those 
who assisted in this revision were Erasmus Darwin, 
William Withering, and William Heberden. The 
completed work was published in February, 1803. 
The author says that its publication was delayed 
by the death of a son, for whose use it was intended, 
and that the subsequent death of his wife removed 
all incentive to its appearance. However, with a 
second son about to enter the profession of medi- 
cine, he felt that it might with justification be 
issued to the public, and to this son it was affec- 
tionately dedicated. Percival died wo 
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Joun FERRIAR (1761-1815) 


— From Brockbank 
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SILHOUETTE OF ÆĶĘ®MAS PERCIVAL 


This was very kindly se¥Pjo me by Dr. E. M. Brockbank of 
Manchester especially is edition of Percival’s classic. It 
suggests an older a K rugged Englishman than the rather 
delicate face of tl N painting reproduced in the frontispiece. 
The latter UTA l| from a miniature, and is in the rooms of 
the EE erfiterary and Philosophical Society. 


V. INFLUENCE OF PERCIVAL’S MEDICAL 


ETHICS 


“Dr. Percival’s Ethics is a classical book, in its 
best sense; sensible, sound, temperate, clear 
thoughts, conveyed in natural, clear, persuasive 
language. Its title is somewhat of a blunder, at 
first it was Medical Jurisprudence—and ethics 
means at once more and less than what it is made 
by him to represent. The Duties of a Physician 
would have been less pedantic, and more correct 
and homely. There is a great deal of the stiffness 
of the old school about the doctor; he speaks in 
knee-breeches and buckles, with a powdered wig, 
and an interminable silk waist-coat, a gold-head 
cane at his side, and his cocked hat under his 


and of such books. There may be sti and 
some Johnsonian swell about them; 401 
bigger than the thoughts, like a his father’s 
coat; some sentences in whic pane ends 
sooner than its voice, and the eae resounds after 
having parted company with’ the gumption; but 
with all this, there is a perv and soundness, 
and dignity of vQ od breeding, and good 
d composure, which, in this 


feeling, a reticen 

somewhat v g, turbulent, unmannerly age 
of ours, is a shing pleasure, though too often 
one of ry.’—Dr. Joun Brown, Excursus 
Ethic in “Locke and Sydenham, &c.,” 


Re gh, 1866. 
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Percival’s “Medical Ethics” is divided into four 
parts, with a dedication, preface, and notes. The 
original edition also included a sermon preached 
by his son, the Rev. Thomas Basnett Percival,” 


2 In 1765, the year of his graduation from Leyden, 
Percival married Elizabeth Basnett, daughter of a wealthy 
merchant. Information regarding their children is scat- 
tered. Thomas Basnett was the oldest, being born in 
1766. The “Discourse on Hospital Duties’’ was delivered 
in May, 1791. Note XX by Percival, in the original 
edition, refers to it as follows: “This Anniversary Dis- 
course was addressed to the gentlemen of the faculty; the 
officers; the clergy; and the trustees of the Infirmary, at 
Liverpool, for the benefit of the charity; and on toe was 
highly approved by the judicious audienc& be re whom 
it was delivered. As the preacher ass topics of ex- 

hortation, not before adopted by divi n such occasions, 

it may be proper to state, that h peculiarly qualified, 
from his knowledge of the ene hospitals, to execute 
with ability so delicate gn arduous a task. After 
passing several years at geo College in Cambridge, 
in the pursuits of general Sefence, he removed to Edinburgh 
to engage in the st physic. But notwithstanding his 
acquisitions in ing art, to which he applied himself 
with great assiduity, he uniformly discovered a predilection 
to theolog ecame expedient, therefore, not to oppose 
the stropgdrection of his mind. He returned to Cam- 
bridgéxfAd when he had taken the degree of LL.B. was 

a d into holy orders. Being appointed to the chap- 

y% of the British company of merchants, at St. Peters- 
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to the staff of the Liverpool Infirmary on “Hospital 
Duties.” The chapters are headed: “Of Pro- 
fessional Conduct Relative to Hospital or Other 
Medical Charities’; “Of Professional Conduct in 
Private, or General Practice”; “Of the Conduct of 
Physicians to Apothecaries,”’ and “Of Professional 
Duties in Certain Cases Which Require a Knowl- 
edge of Law.” Two other chapters had been 
contemplated, “On the Powers, Privileges, Hon- 
ours, and Emoluments of the Faculty,” and “On 
the Moral, Religious, and Political Character of 
Physicians,” but these were never completed. 

The original octavo first edition, with its quaint 
blue-papered and white-backed board bith dg, 
and its xvi plus 246 pages, is quite a rar bade 
second edition was published in 18 nder the 
auspices of an anonymous editor Oo took the 
opportunity to criticize with OR asperity the 
current medical practice of &is™day. Under the 
scholarly direction of Dr. Ghill, a third edition 
appeared from Oxfor @ 1849. In 1923, the 
American Medical iation kindly permitted 


burgh, he remov ther; and executed the duties of that 
honourable and itapértant station with exemplary fidelity, 
and with the eral approbation of the factory. In this 
office he di fter a lingering and painful illness, on the 
27th aay, 1798, in the thirty-second year of his age.” 
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me to append a transcription of the “Code” to 
reprints of an article on Percival. The present 
effort is, therefore, the fifth edition of this famous 
work. In this edition, the sermon on “Hospital 
Duties” has been omitted, because it is of no 
significance, and likewise, some of the unimportant 
“Notes” have been left out. 

Sparing ourselves a detailed analysis of Percival’s 
“Code,” it may be interesting to consider some of 
the factors responsible for its great influence on 
medical practice. Prior to Percival’s study, the 
medical profession tried generally to handle its 
ethical problems on the basis of the Greek tradi- 
tion of good taste and personal oT phasis 
was placed on the general spirit oPythe matter, 
and there were no meticulous one cavil over. 
Further, there were no speci enalties invoked 
by the profession, excep gh the medium of 
the civil authorities in ase$ of gross quackery or 
criminal conduct. P@tival certainly did not 
desire to turn at n from spirit to letter, but 
the very att o formulate rules of proper 
conduct in cal practice made this inevitable. 
The orgahizg profession was now supplied with a 
ORR tule as a guide in a particular circum- 
stan€@* instead of an abstract principle, and 

SS ally, both parties to a situation made the 
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most of it. And now too, medical organizations 
had an incentive to provide professional penalties 
for violations of the professional code. 

In Percival’s “Code,” as well as in all the systems 
of medical ethics since derived from it, there is no 
recognition of the conflict between idealism and 
hedonism, and no attempt is made to develop a 
scheme of professional conduct consistent with any 
established theory of ethics. Some confusion is 
naturally inevitable. That the result is not as 
naive as might be expected, is striking tribute to 
the common sense and wisdom of Percival and 
his followers. The chief difficulty, however, is 
that no clear distinction is drawn between hic 
dental etiquette of medical practice, @nd the 
fundamental ethical problems of t rofession. 
The circumstances under which P al’s “Code” 
was written, made it necess him to place 
considerable emphasis on m¢dital etiquette. This 
phase of the matter has sin€@yemained in a position 
of exaggerated import ; 

Percival’s word ignified and well chosen. 
They reflect the ude of mind of the courteous 
and scholarl glish gentleman of the latter 
part of theeighteenth Century. His ‘Medical 
Ethics” È gentleman’s code, based on “common 


dictates Sof decency.” Any system of ethics 
\S 


P 
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built on “generally accepted standards of morality” 
is an intuitive affair, and has. to be more or less 
dogmatic. As Fite points out, the more detailed 
it becomes, the more likely is one to find contra- 
dictions among the rules, and the more necessary it 
becomes to add a bulky supercargo of qualifications 
to an already overloaded tub.” 


2 Fite, Warner, loc. cit. Professor Fite says, “The at- 
tempt to convert the intuitional method into a universal 
rule of conduct results in self-contradiction and practical 
difficulty. The several rules are not absolutely consistent 
with each other. Even the two which I have specified as 
the best examples of absolute moral rules—those of veracity 
and good faith—may sometimes be found in cdpflict. It 
may be necessary to tell a lie in order to k promise. 
For example, a friend has told me, under Riise of secrecy, 
of his engagement in marriage. Iam ties questioned with 
regard to it by a third person. KJ lead ignorance, I 
utter a lie; if I deny it, I also choose the only re- 
maining course and refuse to er the question, oreven 
evade it, I shall in most epee the fact of the engage- 
ment, since this particula®Kind of fact would usually be 
contradicted if it we Gat true. Similar difficulties arise 
in connection Ro other rules of conduct..... 
It is sometim imed that these difficulties are due 
merely to i definition, and that, when the rules are 
carefully d d, they will be seen to be mutually har- 
moniote OT hus, it is said that the rule of promise assumes 
that. @)romise is made with the understanding that its 

ù ent will not involve any infringement of the other 
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As a specific example, consider the common 
problem arising in connection with the conflict in 
the current rules regarding detection of bad 
practice. This problem is of the utmost concern 
to society, for it frequently involves the clash 
between general morality and mere professional 
etiquette. It is said, “Physicians should expose 


moral rules; if this should turn out not to be the case, the 
promise is not valid. Or it is said we are not required by 
the rule of veracity to tell the truth to one who will make 
evil use of it.. . . . But these attempts at interpreta- 
tion, so far from showing that the moral rules are in- 
dividually independent and self-sufficient, only s to 


reveal their relative character. In each case t lé is 
limited by a general conception of a good ll-being 
which is not contained in the mere obedi o the rule 
itself, and which exhibits the rule as a s to a more 
general end. In order, then, to obtga onsistent expres- 
sion of moral conduct, we must ind the rules and 
search for a more general princi K 

It may have been some RS of this sort which Dr. 
Roosa had in mind when oposed the abolition of all 
codified systems of “me thics.” 


An interesting e e of Prof. Fite’s general point 
directly epticatye ohreiin is the recent essay by Dr. 
Joseph Collins, oNew York, in the August, 1927, Harper’s, 
entitled ‘Ski Doctors Tell the Truth.’’ See also Per- 


cival’s N; O A physician should be the minister of hope 


and gemfert to the sick.” 
XO 
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without fear or favor, before the proper medical 
or legal tribunals, corrupt or dishonest conduct of 
members of the profession”. (Principles of Ethics of 
the American Medical Association, 1926, Chapt. 
II, Art. I, Sect. 7). In another place it is stated, 
“When a physician does succeed another physician 
in the charge of a case, he should not make com- 
ments or insinuations regarding the practice of the 
one who preceded him. Such comments or in- 
sinuations tend to lower the esteem of the patient 
for the medical profession and so react against the 
critic” (ibid., Chapt. II, Art. IV, Sect. 4). Now 
consider: A physician is treating a hospitalized 
patient for syphilis, and has been soaa to 
use neo-arsphenamine (which may issolved in 


water and immediately injected) the present 
situation, the nurse brings aghktnanine (which, 


as is well known, must efully neutralized 
before one may dare injecit, because of the danger 
of severe toxic resylts¥. The nurse calls the 
physician’s attenti Gy, the drug she has brought. 


However, he W@piedly injects a solution of it 
without prop@yly neutralizing it, and in a few 
moments patient is dead. What should be 
done? *pw about the patient’s widow and 
chil , now left destitute? What should the 
RY tal staff do? In the particular case in mind, 
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it is declared that the patient died of heart failure, 
and the physician is barred from the hospital. 
Again: A physician is called by a family to attend 
a girl roomer in uncomplicated labor. Without 
any aseptic precautions, he partially delivers the 
infant, and then, discovering that the girl is un- 
married, abandons the case, telling the family to 
call an ambulance and send the girl to the city 
hospital. The family, however, secures a compe- 
tent obstetrician, who finds labor spontaneously 
complete, but the otherwise normal infant dead. 
The girl desired her baby. In spite of his strong 
resentment, the obstetrician, succeeding the phy- 
sician in the case, made no “comments or ina. 

o pre- 
force of 


tions regarding the practice of the on 
ceded him.” Usually this has the g 
the two obviously conflicting rul 
so often invoked in local medicaf S} ety meetings.” 


% Dr. Morris Fishbein, editor Gi Journal of the Ameri- 
can Medical Association, Ka e was preparing a series 


of “case reports” bearing o; dical ethics. I hope he will 
not think I am trying pate his effort, since this was 
written before I lear his excellent idea. Dr. Fishbein 
has already inc a popular discussion of ‘“‘medical 
ethics” in his delifttful “Second Medical Follies.’’ 

I have Ra knowledge of another interesting little 
conflict current rules. The “Principles of Medical 
NS American Medical Association’’ says in one 


SS [41] 


PERCIVAL’S MEDICAL ETHICS 


Either of the rules in question is pragmatically 
good when standing alone. In those cases in 
which a conflict may occur, it is usually not the 
physician at fault who suffers. Percival’s original 
notes on this problem (Chapter II, Sections IV 
and V) are a better guide than the current rules. 


place: “Solicitation of patients by physicians as individ- 


uals, or collectively in groups by whatsoever name these 
be called, or by institutions or organizations, whether by 
circulars or advertisements, or by personal communications, 
is unprofessional. This does not prohibit ethical institu- 
tions from a legitimate advertisement of location, physical 
surroundings and special class—if any—of patients ac- 
commodated”’ (Chapt. II, Art. I, Sect. 4, ado in 1922, 
italics ours). It also states: “It is unpr nal for a 
physician to dispose of his services und ditions that 
make it impossible to render adequat ice to his patient 


physicians of a community” ( Il, Art. VI, Sect., 2, 
italics ours). On the othe one may find: “Physi- 
cians, as good citizens, o$ because their professional 
training specially quali hem to render this service, 
should give advice O rning the public health of the 
community” (C , Sect. 1). In the light of these 
rules, consider ollowing problem: Venereal disease is 
admitted toe important factor in public health, as is 
apparent ont the way it is handled in the Army. A group 
rited men decide (in 1919) to be frank about the 
ma ll the attention of the public to its dangers, and 
V ufferers from the diseases an opportunity for cure 
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This sort of conflict among the rules is typical 
of the situation evolving from Percival’s ‘“Code” 
as a result of the continual revision necessary to 
meet new conditions impossible to anticipate in 
any set of specific rules. Percival’s contribution 
is the essential document for an understanding of 


at the lowest possible cost and without embarrassment. 
The effort is designed particularly for the great middle 
class, which cannot secure the high grade medical service 
given gratuitously to the poor, and purchasable by the rich. 
A non-profit organization is formed to carry out this proj- 
ect. Physicians are secured to take charge of the technical 
aspects of the effort. Large newspaper advertisements are 
published calling attention to the dangers of eye 
disease to the individual and to society, stating t 
of the institution, and giving its location, bu 


sion with astonishing rancor and ence, and every 
effort is made to interfere with its gperetion. In spite of this 
opposition, and also in spite fortunate personalities 
on its staff, it has grown inan extraordinary manner. It 
has supported valuable r ch relating to its problems. 
The economic basis X e of the opposition may be 
revealed by consideya® the charges made for arsphenamine 
injections. Th tute charges two to three dollars, 
depending on,the“number necessary, at least enough to 
cover actual t of material, time and overhead. The 
private cian, however, by taking advantage of the 
ignorance and fear of disgrace of his patient, may 
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the present position of “medical ethics.” Its 
influence has always been profound. When first 
published it roused physicians all over the world 
to a new appreciation of their moral obligations. 
Of course its met opposition, but the open dis- 
cussion which followed led to a better grasp of the 


charge anything from five to fifty dollars, and up, depending 
on his conscience. Naturally there is objection when a 
non-profit organization cuts in on this lucrative sort of 
practice. Obviously an efficient business organization 
can handle this proposition more cheaply for the sick than a 
private individual. 

To the layman it is hard to understand why organized 


medicine condemns a priori any attempt t nge its 
present status. General education experi are being 
attempted, even in Universities, as in xperimental 


ment in the effort to secure more nt medical service 
at less expense to the sick? university graduates 
have actually experienced GRK success of health 
insurance in the usual uiy rsity clinic and infirmary. 
Why not extend this øşinčiple to the community as a 
whole? It might AS in spite of the gloomy reports 
issued to us rega te success of the British experiment. 

Ethically it be very significant. A physician could 
then hones ress a desire to see mankind totally free 
from disgase, for the less sickness there would be, the 
relative income, and the more time available 
J r scientific study to conquer disease. Under the 
K t scheme, his economic existence depends on the 
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problems attacked. By promptly accepting the 
“Code” as a guide to proper medical practice, the 
better physicians of England caused those who 
acted contrary to its tenets to feel outlawed. Its 
official adoption by medical organizations es- 
tablished its full power, since these groups could 
compel obediance through the threat of ex- 
pulsion. 

The development of the present situation, 
apparently not ideal, may advantageously be traced 
in the United States. During the colonization 
period, the religious leaders were the chief physi- 
cians. Fee codes designed to encourage caxeful 
medical practice were enacted as early sag in 


Massachusetts, and 1736 in Virginia. 1760 
New York required an examination icense to 
practice —evidence that the publi ded protec- 


tion from quacks and poorly (qd@&ified doctors.” 
With the establishment of colfaia medical societies 
ee ee Ce 


presence of disease, and th e there is, or the longer he 
may prolong an illness,.t e money init for him. How 
can he honestly atta NNS idealism expected of him under 
these conditions? Che alleged Chinese method of handling 
sickness has al terested laymen. 

% Toner, & 2: Contributions to the Annals of Medical 


Progress į United States Before and During the War 
of In ence, Washington, 1874. 
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at this period, general principles governing moral 
conduct demanded of members were usually in- 
cluded in the articles of organization. Rather 
than anticipating Percival’s work these indicated 
the need for its authoritative precepts. 

In the intellectual stimulus following the Revolu- 
tion, medicine of a high character was taught in 
the newly founded schools in Philadelphia, New 
York, and Boston. By personal example and 
constant exhortation, the teachers of this era, 
such as Benjamin Rush (1745-1813) of Philadel- 
phia, gave their students good ethical ideals to 
follow in medical practice.2?7 Thanks to these 
men, American medicine maintained Ngee 
tion a deserved reputation for nobl@sérvice. 

With the rapid expansion of & nation in the 


æ As an example, consult “heise, Minutes, and Pro- 
ceedings of the New Jersey, ledic Society, Established 


July 23rd, 1766, Published by Order of the Society,” 
Newark, 1875. 


ical Inquiries and Observations, 
Containing Observations on the 
an, and the Methods of Improving 
odated to the Present State of Society and 
United States,’’ Philadelphia, 1794. David 
Hosack. 769-1835), leading New York physician, and 
Da ‘drake (1785-1852), pioneer physician of the West, 
rote considerably on this subject. 


[ 46 ] 


INFLUENCE OF PERCIVAL 


early part of the 19th Century, increasing public 
demand for medical attention attracted many un- 
scrupulous men to the socially dignified and lucra- 
tive profession. Facilities for adequate training 
were slow to develop, and the morale of the pro- 
fession fell. Conditions became openly disgrace- 
ful. Dr. Samuel Brown (1769-1830) of Transyl- 
vania University at Lexington, Kentucky, thought 
he could improve conditions by organizing a 
secret fraternity of the better physicians (the 
Kappa Lambda Society of Aesculapius), and by pro- 
moting high moral ideals within it.28 These were 
based on Percival’s “Code,” and such an effort was 
published in Philadelphia in 1821, and in LenK Ón 
in 1823. These abridged editions of ival’s 
work were apparently widely circ in the 
profession. The experiment was ght how- 
ever, for with gradual acquisi of power the 
Society came to grief along ithe thirties through 
the gross hedonism of it ew York chapter. 
Brown had received medi training in Edinburgh, 


and in England, a yably was impressed by 
the adoption of val’s system by the English 


23 What Was Sas Lambda? Annals of Medical 
History, 4: 1961922. A facetious account of the rise and 
fall of ee Qhnization, with some notes on the men as- 
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profession. At any rate, he was responsible for 
its introduction into the United States. 

In 1823 the New York State Medical Society, 
moved by a similar reforming spirit, adopted a 
report and “code of ethics” submitted by a com- 
mittee composed of James R. Manley, Felix 
Pascalis, and John H. Steele.2® Their effort pre- 
sented a more appropriate arrangement of chapters 
than Percival’s, in that the aphoristic precepts were 
grouped according to the duties of a physician 
toward his patients, toward other physicians, and 
toward the public. The material was still largely 
Percival’s, however, as foot-notes admit. The 


Medico-Chirurgical Society of Baig issued 
“A System of Medical Ethics” ngs in which 
Percival’s “Code” was clearly a ledged to be 
of paramount importance.*° ut this same time 

29 Transactions of the M Society of the State of 


New York from Its Orem on in 1807, Up to and In- 
cluding 1831, Albany, 18 


30 A System of Megi thics Adopted by the Medico- 
Chirurgical Sg P Hair Baltimore, 1832. The 
preface to ONS s“follows: “In the composition of the 
Code of FO ee use has been made of Percival’s Ethics, 
the abridgment of the same by the K. L. Society of Phila- 
delphiagGregory’s Lectures on the Duties and Qualifica- 


songs Physician, the Code of Ethics drawn up by the 
N ork State Medical Society, Rush’s Medical Observa- 
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—From a print 
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NATHAN SmitH Davis (1817-1904) 
—From frontispiece to his “History of Medicine” 
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local medical societies generally adopted official 
guides to propriety in practice, all of which were 
influenced by Percival’s work. 

Impelled by the same motives of improving the 

standards of professional training and morality, 
Dr. Nathan Smith Davis (1817-1904) succeeded 
in spite of much opposition in organizing the 
American Medical Association in New York City 
in 1846. Its chief business at the first real meeting 
in Philadelphia was the formulation of a Code of 
Ethics (1847) and the establishment of eer 
requirements for medical training. Dr. 
Walsh has tried to show that this important a i 
ment was taken directly from the Ne Wor 
State “Code,”#! but there is little evid a 
from chapter headings to support thi se The 
tions and Inquiries and Lectures, oo Medical 
Jurisprudence by Griffith.” O 

Gregory’s Lectures were ceive in Edinburgh during a 


period before and after the nue when most promi- 
nent American aK. ed their medical training 
in the Scotch center. ect on the character of these 


the introductionfo. ercival’s ‘‘Code.’? Lacking the 


men must have bee siderable, and probably delayed 
specific a. of Percival, Gregory’s precepts 


were not sis for the development of disciplinary 
measures, ence were not as influential. 
KS . J.: History of the Medical Society of the 
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preface to the national “Code” specifically ac- 
knowledges, in no uncertain terms, its derivation 
from Percival (Appendix ITI). 

This “Code” became significant because mem- 
bership in the American Medical Association 
depended on adherance to its ethical system. 
Local medical societies desiring representation in 
the business sessions of the national organization 
had to make the national “Code” binding on their 
members. 

The chapter headings to the national “Code” 
are interesting: “I. Of the Duties of Physicians to 
Their Patients and of the Obligations of Patients 
to Their Physicians;” “II. Of the z Physi- 
State of New York in Ror og the Centennial 
of the. . . . Society, New Yo 

The Fational Code was rep Ox the Philadelphia 
meeting of the American t Association in 1847 by 
Dr. Isaac Hays (1796-1879X editor of the American Journal 
of the Medical Sciences, w a chairman of the committee 
appointed to hig oe the document. Dr. Hays’ ex- 


planatory rema erning Percival’s influence on the 
composition R of medical ethics in the United States 


were publi Os the preface to the national Code. By 
stating it “no ambition for the honors of authorship,” 
the coyfepittee neatly reprimanded those who had formu- 


to Percival. 


wane es of medical ethics without proper acknowledg- 
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cians to Each Other, and to the Profession at | 
Large,” and “III. Of the Duties of the Profession | 
| to the Public and of the Obligations of the Public | 
| to the Profession.” Sweet conceit of the medical | 
| moralists of the “Fabulous Forties!” ; | 
With better training and improved conditions , | 
| among “‘homeopaths,”’ considerable difficulty arose | 
during the eighties regarding consultation between 
“homeopaths’’ and the more generally trained 
physicians. The question was brought up in 
Connecticut in 1852 when feeling was aroused 
over the action of a member of the State Medical 
Society in accepting and practicing homeopathic iy 
doctrines. By invoking the ‘exclusive a 
clause in the rules regarding consultatio 


organized profession strictly forbad its ers to | 
have any association whatever with “@yheopaths.” | 
The more liberal physicians of 


York City | 
terference with 

their professional activities view of the fact 
that in all phases of medi raining except treat- | 
ment the “homeopat ractically equaled the | 
ordinary run of does . Regular medical educ- | 
tion in the Uni tates became very bad after I 


32 See Chapt. Art. IV, Sect. 1 of the Code of Ethics 
of the Ameri edical Association Adopted May 1847. 


(Appendi 2 
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the Civil War, and the whole character of the 
profession suffered. Under President Charles 
Eliot, Harvard inagurated a great improvement 
in 1870, but her example was very slowly followed. 
The situation gradually became acute in New 
York. Efforts to modify the national code of 
medical ethics were repeatedly made by the liberal 
physicians, but without success. In February, 
1882, a committee of the Medical Society of the 
State of New York presented a report which 
offered a simplified and very brief system of 
medical ethics as a substitute for the national 
code. This was adopted, and in June, 1882, at 
the St. Paul meeting of the Americag\ Medical 
Association, delegates from the i¢ty were 
refused admission. At the s tion of the 
national organization, its P nt, Dr. Austin 
Flint (1812-1886), wrote sSinmentary on the 
national code, whic a) idely circulated in 


3 Flint, Austin: Med ` Ethics and Etiquette: The 
Code of Ethics Adopt@jby the American Medical Associa- 
tion, with Cons New York, 1883. An apology 
for the Code, SS ecursor of many similar efforts: Con- 
ferences o oral Philosophy of Medicine, Prepared by 
an fee Physician, New York and London, 1906; 
Book fhe Physician Himself and Things That Concern 
His Nation and Success, by D. W. Cathell, Philadelphia, 
» 10th edition (Read it and weep!), and in England: 
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New York in the effort to secure its re-enactment. 
Becoming alarmed, the liberals formed an incor- 
porated “Society for the Prevention of the Re- | 
enactment in the State of New York of the Present 
Code of Ethics of the American Medical Associa- |i 
tion.” So powerful was this group that at the | 
1883 meeting of the Medical Society of the State | 
of New York a codified system of medical ethics 
was abandoned entirely. This resulted from the 
adoption of a resolution offered the year before 
| by Dr. D. B. St. John Roosa (1838-4908), pioneer 
| American otologist.* He suggested that the only 
| a co Te 2 a ee Tae S 


Medical Ethics, A Guide to Professional Conduct, by Robert 
Saundby, London, 1907, 2nd edition; A Code of on 
Ethics, With General and Special Rules for the Gy ance 
of the Faculty and the Public in the Complex tions of 
Professional Life, by Jukes De Styrap, LRO; 1895, 4th 
edition, —etc. e) 
Much senescent drivel is found in fat} edical journals 
on the subject; for references to aS€lock of such stuff, see 
Journ. Amer. Med. Asso., 60: 197€(Jine 21), 1913. 
| % This resolution, given iP jthe Transactions of the 
| Medical Society of the Spy! New York, is important 


enough to quote: \) i 

“The Medical S O the State of New York, in view | 
of the apparent sel tient of the profession connected with iI 
it, hereby adopt@the following declaration, to take the place 
of the forma € of ethics, which has up to this time been 
the stand the profession in this State: 
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ethical offenses for which the profession should 
claim and promise to exercise the right of dis- 
cipline “are those comprehended under the com- 
mission of acts unworthy a physician and a 
gentleman.” It is to be regretted that this prin- 
ciple was not generally accepted. 

In justification of their activities, the liberals 
published “An Ethical Symposium,” in which 
the reasons were given for their opposition to the 


“With no idea of lowering, in any manner, the standard 
of right and honor in the relations of physicians to the 
public, and to each other, but on the contrary, in the belief 
that a larger amount of discretion and liberty in individual 
action, and the abolition of detailed and specifi rules, will 
elevate the ethics of the profession, the m profession 
of the State of New York, as here r ented, hereby 
resolve and declare, that the only ethi ffences for which 
they claim and promise to exercis © right of discipline, 
are those comprehended un é€ commission of acts 
unworthy a physician and a g an. 

“Resolved, Also, that seein the county societies and 
other organizations in a ion with us, that they strictly 
enforce the require (bf this code.” 

3% An Ethica osium: Being a Series of Papers 
Concerning M Ethics and Etiquette from the Liberal 
Standpointg A. C. Post, W. S. Ely, S. O. Vanderpoel, 
Lewis S. PiteHer, T. Hun, W. C. Wey, J. Ordronaux, D. B. 
St. JolufRoosa, C. R. Agnew, Abraham Jacobi, and H. R. 
Ho . New York, 1883. 
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Code of Ethics of the American Medical Associa- 
tion. Significant among the contributors were 
such leaders in actual achievement in the profession 
as Abraham Jacobi (1830-1919) founder of Ameri- 
can pediatrics, and Lewis Stephen Pilcher (1845- 

) editor of Annals of Surgery. The conserva- 
tive group, finding it impossible to re-enact the 
national code in the original Medical Society of the 
State of New York, withdrew and organized a 
rival New York State Medical Association. Its 
first business at the initial meeting in 1884 was the 
adoption of the Code of Ethics of the American 
Medical Association. This ridiculous situaégt 
lasted until 1903. 

A compromise was finally reached at New 
Orleans meeting of the American Medi€Ql’Associa- 
tion in 1903, when a eerie ap- 
pointed to consider the ethical blems of the 
profession made its report. e findings of the 
majority of this committepwere not satisfactory 
to one of its more t Sy ful members. With 
astonishing speed h ared what he considered 
a suitable syste dvisory precepts in medical 
conduct, and þat distributed anonymously to 
the delegates% the general meeting. His personal 
influence great enough to secure its adoption. 
This WHBsued as the “Principles of Ethics of the 
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American Medical Association” and was much 
more satisfactory than the older ‘‘Code.” The 
“exclusive dogma” clause was omitted from the 
section on consultation, and local medical organiza- 
tions were given the privilege of general interpreta- 
tion as they saw fit. In 1912 these “Principles” 
were again revised, and frequent amendments have 
been found expedient since. 

The old “Code” and both the “Principles” of 
1903 and 1912 have much in common with Perci- 
val’s original. The aphoristic style of the English- 
man has been preserved, as well as much of his 
characteristic phraseology. ‘The chief difference is 
in the arrangement of the materiak\a d in the 


chapter headings. < 
IN CONCLUSYOX 


A study of Percival’ de” (1803) is funda- 
mental for an appreé&tation of modern ‘medical 
ethics.” In failin @ draw a clear distinction 
between points etiquette between physicians 
(of no inte society) and matters of real 
ethical si nce for humanity, Percival’s “Code” 
made it\edsy for the professional task-masters to 
exact severe a penalty for transgressions of one 
a the other, so that now professional etiquette 


NS erhaps too often maintained at the expense of 
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general morality. The “Code? has the disad- 
vantages of any set of moral rules based on intui- 
tion and experience, and not built consistently on 
| some one ethical principle, since conflicts in the 
| rules may lead to serious difficulty. It has the 
advantages of concreteness and specificity, but this 
| again is unfortunate from an ethical point of view, 

because it has served to emphasize letter instead 

of spirit. These consequences were not to be føre- 

seen by Percival, in whose day philosophical 

inquiry was not as advanced as now. He sincerely 
| and earnestly did his best to promote the idealism 
and dignity of the ancient profession of medicine. 
Let us do no less. 
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TO 
E. C. PERCIVAL 


Permit me, my dear son, to offer to your acceptance this 
little Manual of Medical Ethics. In the composition of it, 
my thoughts were directed towards your late excellent 
Brother, with the tenderest impulse of paternal love: 
And not a single moral rule was framed without a secret 


_ view to his designation; and an anxious wish that it might 


influence his future conduct. 


To you, who possess, in no inferior degree, my esteem and 
attachment; who are prosecuting the same studies, and with 
the same object; my solicitudes are naturally transferred. 
And I am persuaded, these united considerations will power- 


fully and permanently operate upon your ingenuousdind. 
It is the characteristic of a wise man to act on d inate 
principles; and of a good man to be assured hey are 


conformable to rectitude and virtue. T elations in 
which a physician stands to his patien XS his brethren, 
and to the public, are complicat d multifarious; 
involving much knowledge of "A ture, and extensive 
moral duties. The study of process onal Ethics, therefore, 
cannot fail to invigorate an large your understanding; 
whilst the observance of Lei which they enjoin, will 
soften your manners ma your affections, and form 
you to that proprie nd dignity of conduct, which are 
essential to the racter of a GENTLEMAN. The 
academical adygntages you have enjoyed at Cambridge, 
and those y possess in Edinburgh, will qualify you, I 
trust, far ple and honourable sphere of action. And I 
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devoutly pray, that the blessing of God may attend all your 
pursuits; rendering them at once subservient to your own 
felicity, and the good of your fellow-creatures. 


| Sensible that I begin to experience the pressure of ad- 
| vancing years, I regard the present publication as the con- 
il clusion, in this way, of my professional labours. I may, 
therefore, without impropriety, claim the privilege of con- 
secrating them to you, as a paternal legacy. And I feel 
cordial satisfaction in the occasion, of thus testifying the 
| esteem and tenderness with which, whilst life subsists, I 
Hi shall remain, 

il Your affectionate friend, 

| Thomas Percival. 


Manchester, February 20, 1803. 


PREFACE 


The first chapter of the following work was 
composed in the spring of 1792, at the request of 
the physicians and surgeons of the Manchester 
Infirmary: And the substance of it constitutes the 
code of laws, by which the practice of that compre- 
hensible institution is now governed. The author 
was afterwards induced, by an earnest desire to 
promote the honour and advancement of his pro- 
fession, to enlarge the plan of his undertaking, and 
to frame a general system of medical ethics; that 
the official conduct, and mutual intercours he 
faculty, might be regulated by precise ac- 
knowledged principles of urbanity an¢Gectitude. 
Printed copies of the scheme were fhdrefore, dis- 
tributed amongst his numero rrespondents; 
by most of whom it was wa encouraged, and 
by many of them was hred with valuable 
suggestions for its impra¥gément. 

Whilst the author phous extending his views, 
and carrying on ork with ardor, he lost the 
strongest incenfiv@to its prosecution, by the death 
of a belovedeson, who had nearly completed the 
course ofGié academical education, and whose 


talente, @equirements and virtues promised to 
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render him an ornament to the healing art. This 
melancholy event was followed, not many years 
afterwards, by a second family loss equally afflic- 
tive; and the design has ever since been wholly 
suspended. The author now resumes it, animated 
by the hope that it may prove beneficial to another 
son, who has lately exchanged the pursuits of 
general science at Cambridge, for the study of 
medicine at Edinburgh. He feels at the same time 
impressed with the conviction that the languor of 
sorrow becomes culpable, when it obstructs the 
offices of an active vocation. ‘I hold every man,” 
says Lord Bacon, in the preface of his Elements of 
the Common Laws of England, “a d RO to his 
profession, from the which as men Note do 
seek to receive countenance and t, so ought 
they of duty to endeavor themeWves, by way of 
amends, to be a help ee thereunto. 
This is performed, in s egree, by the honest 
and liberal practice of fession; when men shall 
carry a respect not t@yescend into any course that 
is corrupt and rthy thereof; and preserve 
themselves fr om the abuses wherewith the 
same rea noted to be infected. But much 
more is thiS“performed, if a man be able to visit 
and gthen the roots and foundation of the 

itself, thereby not only gracing it in reputa- 
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tion and dignity, but also amplifying it in pro- 
fession and substance.” 

It was the author’s original intention to have 
treated of the POWERS, PRIVILEGES, HON- 
OURS AND EMOLUMENTS OF THE 
FACULTY. But he now conceives that this 
would lead him into a field of investigation too wide 
and digressive, and therefore chooses to confine 
himself to what more strictly belongs to Medical 
Ethics. 

To these institutes he has annexed an Anniver- 
sary Discourse, delivered by the late Rev. Thomas 
Bassnett Percival, LL.B., before the presage 
governors of the Diret at Liverpoo s it 
is an address to the gentlemen of the Kity, the 
officers, the clergy, and the ene charity, 
on their respective hospital d y one com- 
petent to the subject from arly studies, it 
cannot be deemed but suff¢tyntly appropriate to 
the present work, exclugygly of a father’s claim 
to the privilege of it rtion. 

The aphoristic $Qxm of this code of Medical 
Ethics, shone wae to such an undertaking, 
forbids in a great measure all digression, and even 
precludes Qe discussion of many interesting 


point Qè y connected with the subject. SUP- 
PLENNTARY NOTES AND ILLUSTRA- 
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TIONS, therefore, are necessary to the completion 
of the author’s plan. And he trusts the candid 
reader will grant him the liberty of thus stating 
his opinions more at large, of rectifying misconcep- 
tions, to which the brevity essential to the work 
may give rise, and of correcting whatever subse- 
quent reflection, or the judicious observations of 
his friends, may discover to be erroneous. 

A considerable portion of these sheets was 
communicated to the Rev. Thomas Gisborne, 
M.A., whilst engaged in the composition of his 
“Enquiry Into the Duties of Men,” a work that 
reflects the highest honour on the abies, and 
philanthropy of the author; and may be 
justly regarded as the most c ete system, 
extant, of Practical Ethics. ke) apter concern- 
ing physicians contains a ee to these insti- 
tutes, expressed in the K gratifying terms of 
friendship. And it ish so largely of the duties 
of the faculty, as tp,séém, at first view, to, super- 
sede the use of uY kesent manual. But the two 
publications @ifer“hot only in their plan, but in 
many of tiejr leading objects; and it may be 
hoped thst/they will rather illustrate than inter- 
fere ¥ each other. The same remarks may be 
a to the excellent lectures of Dr. Gregory: 


NS n the STATUTA MORALIA of the college of 
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physicians, whatever merit or authority they 
possess, are not sufficiently comprehensive for the 
existing sphere of medical and chirurgical duty. 
And by the few regulations which they establish, 
they tacitly sanction the recommendation of a 
fuller and more adequate code of professional 
offices. 

Copies of the former unfinished impression of 
this work have been transmitted to the libraries of 
several Infirmaries, in different parts of the king- 
dom: And the author has reason to hope that they 
have contributed to excite attention to the subject 
of hospital police. Amongst other pleasin fs 
of this truth, he refers with peculiar satjghattion 
to the late publications of his friends 
Paul, Bart., and Dr. Clark, of mish -upon- 
Tyne. S 

This work was originall Cy ed ‘Medical 
Eonar ” but some ifads h having objected 
to the term ‘ Jubispradcess, it has been changed 
to “Ethics.” Accor Ds to the definition of 
Justinian, howeve Ne Shrudencs may be under- 
stood to incluqe Ka injunctions as well as posi- 
tive ordinances Juris praecepta sunt haec; honeste 
vivere; alte non laedere; suum cuique tribuere. 
Inst. J abondi oL eY 

Magetester, Feb. 15, 1803. 
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CHAPTER I 


Or PROFESSIONAL CONDUCT, RELATIVE To Hospt- 
TALS, OR OTHER MEDICAL CHARITIES 


I. Hospital physicians and surgeons should 
minister to the sick, with due impressions of the 
importance of their office, reflecting that the ease, 
the health, and the lives of those committed to 
their charge depend on their skill, attention and 
fidelity. They should study, also, in their deport- 
ment, so to unite tenderness with steadiness, and 
condescension with authority, as to inspire the mixds 
of their patients with gratitude, respect a mos 


fidence. 
II. The choice of a physician or sf cannot 
be allowed to hospital aware c tly with 


the regular and established sudce} Sp: medical 
attendance. Yet personal & dence is not less 
important to the comfort a relief of the sick- 
poor, than of the rich se similar circumstances. 
And it would be equal@yjest and humane to inquire 
into and to ind eir partialities, by occasion- 
ally calling int nsultation the favorite practi- 
tioner. Th eGoctitude and wisdom of this conduct 


will be s Dror apparent, when it is recollected 
that ge ts in hospitals not unfrequently request 
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their discharge on a deceitful plea of having 
received relief, and afterwards procure another 
recommendation, that they may be admitted under 
the physician or surgeon of their choice. Such 
practices involve in them a degree of falsehood, 
produce unnecessary trouble, and may be the 
occasion of irreparable loss of time in the treat- 
ment of diseases. 

III. The feelings and emotions of the patients, 
under critical circumstances, require to be known 
and to be attended to, no less than the symptoms of 
their diseases. Thus, extreme timidity, with re- 
spect to venesection, contraindicates its use, in 
certain cases and constitutions. Ev e prej- 
udices of the sick are not to be emned or 
opposed with harshness. For th silenced by 
authority, they will operate sakat y and forcibly 
on the mind, creating feg &iety and watch- 


fulness. 

IV. As reach may magnify real 
evils or create im ry ones, no discussion con- 
cerning the nant f the case should be entered 
into before patients, either with the house 
surgeon, the pupils of the hospitals, or any medical 
visitor. 
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complaints, in a tone of voice which cannot be over- 
heard. Secrecy, also, when required by peculiar 
circumstances, should be strictly observed. And 
females should always be treated with the most 
scrupulous delicacy. To neglect or to sport with 
their feelings is cruelty, and every wound thus 
inflicted tends to produce a callousness of mind, a 
contempt of decorum, and an insensibility to 
modesty and virtue. Let these considerations be 
forcibly and repeatedly urged on the hospital 
pupils. 

VI. The moral and religious influence of sickness 
is so favourable to the best interests of men and 
of society, that it is justly regarded as an i ant 
object in the establishment of every pital. 
The institutions for promoting it oe erefore, 
be encouraged by the physicians QÀ surgeons, 
whenever seasonable opport 1t occur. And 
by pointing out these to th LEA clergyman, 
the sacred offices will be peffprmed with propriety, 
discrimination, and gregter certainty of success. 
The character of a sician is usually remote 
either from su tion or enthusiasm. And 
the aid, whi is now exhorted to give, will 
tend to thejs exclusion from the sick wards or the 
hospital, e their effects have often been known 
to bee only baneful, but even fatal. 
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VII. It is one of the circumstances which softens 
the lot of the poor, that they are exempt from the 
solicitudes attendant on the disposal of property. 
Yet there are exceptions to this observation. And 
it may be necessary that an hospital patient, on 
the bed of sickness and death should be reminded, 
by some friendly monitor, of the importance of a 
last will and testament to his wife, children, or 
relatives, who otherwise might be deprived of his 
effects, of his expected prize money, or of some 
future residuary legacy. This kind office will be 
best performed by the house surgeon, whose fre- 
quent attendance on the sick diminishes their 
reserve, and entitles him to their familiay conf- 
dence. And he will doubtless ES the 
performance of it as a duty. E hatever is 
right to be done, and cannot by @fipther be so well 
done, has the full force LOH! and personal 
obligation. 

VIII. The physician Sd surgeons should not 
suffer themselves to Ropestrained, by parsimonious 
considerations, fr @yprescribing wine, and drugs 
even of high ae when required in diseases of 
extraordin alignity and danger. The efficacy 
of every ie is proportionate to its purity 
and go Rss, and on the degree of these properties, 
XX ‘paribus, both the cure of the sick, and the 
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speediness of its accomplishment must depend. 
But when drugs of inferior quality are employed, 
it is requisite to administer them in larger doses, 
and to continue the use of them a longer period of 
time, circumstances which probably more than 
counterbalance any savings in their original price. 
If the case, however, were far otherwise, no economy 
of a fatal tendency ought to be admitted into 
institutions founded on principles of the purest 
beneficence, and which, in this age and country, 
when well conducted, can never want contributions 
adequate to their liberal support. 

IX. The medical gentlemen of every charitable 
institution are, in some degree, gates 
and the guardians of, the honour of pe her. 
No physician or surgeon, therefore, reveal 
occurrences in the hospital, which injure the 
reputation of any one of his gues, except 
under the restriction eas the succeeding 
article. O 

X. No professional c e should be made by a 
physician or surgeon oe publicly or privately, 
against any assockN@ without previously laying 
the SG ek the gentlemen of the faculty 
belonging to_the’institution, that they may judge 
concernin AQ. reasonableness of its grounds, and 
the me@Nres to be adopted. 
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XI. A proper discrimination being established, 
in all hospitals between the medical and chirurgical 
cases, it should be faithfully adhered to by the 
physicians and surgeons on the admission of 
patients. 

XII. Whenever cases occur, attended with 
circumstances not heretofore observed, or in 
which the ordinary modes of practice have been 
attempted without success, it is for the public 
good, and in an especial degree advantageous to 
the poor (who, being the most numerous class of 
society, are the greatest beneficiaries of the healing 
art) that new remedies and new methods of chirurgi- 
cal treatment should be devised. en the 
accomplishment of this salutary ose, the 
gentlemen of the faculty should ge scrupulously 
and conscientiously governed sound reason, 
just analogy, or well cones facts. And no 
such trials should be ins¢itttéd without a previous 
consultation of the See or surgeons accord- 
ing to the nature of @e case. 

XIII. To a professional improvement, 
a friendly Reserve intercourse should sub- 
sist betwe€n the gentlemen of the faculty, with a 
free communication of whatever is extraordinary 
or in ting in the course of their hospital prac- 

i And an account of every case or operation 
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which is rare, curious, or instructive, should be 
drawn up by the physician or surgeon, to whose 
charge it devolves, and entered in a register kept 
for the purpose, but open only to the physicians 
and surgeons of the charity. 

XIV. Hospital registers usually contain only a 
simple report of the number of patients admitted 
and discharged. By adopting a more compre- 
hensive plan, they might be rendered subservient 
to medical science, and beneficial to mankind. 
The following sketch is offered, with deference, to 
the gentlemen of the faculty. Let the register 
consist of three tables: the first specifying the 
number of patients admitted, cured, relieye¢tNdis- 
charged, or dead; the second the avenue 
of the patient, with their events; th@ third the 
sexes, ages, and occupations of th ients. The 
ages should be reduced into deo: and the tables 
adapted to the four diong e year. By such 
an institution, the increase@ decrease of sickness; 


the attack, progress cessation of epidemics; 
the comparative h ss of different situations, 
climates and se ; the influence of particular 


trades and m@nufactures on health and life; with 
many othęga curious circumstances, not more 
AOR physicians than to the community, 
cw ascertained with sufficient precision. 
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XV. By the adoption of the register, recom- 
mended in the foregoing article, physicians and 
surgeons would obtain a clearer insight into the 
comparative success of their hospital and private 
practice, and would be incited to a diligent investi- 
gation of the causes of such difference. In par- 
ticular diseases it will be found to subsist in a 
very remarkable degree, and the discretionary 
power of the physician or surgeon, in the admission 
of patients, could not be exerted with more justice 
or humanity than in refusing to consign to lingering 
suffering, and almost certain death, a numerous 
class of patients, inadvertently recommended as 
objects of these charitable institu N am 
judging of diseases, with regard to enone 
of their reception into hospitals,” sas ‘an excellent 
writer, “the following general umstances are 
to be considered:” 

“Whether they be c Q of speedy relief; 
because, as it is the intdg}ion of charity to relieve 
as great a number a@possible, a quick change of 
objects is to be yi , and also because the inbred 
disease of hos W will almost inevitably creep, in 


some degre, pon one who continues a long time 
in them oyt will rarely attack one whose stay is 
short. \ 


[78] 


HOSPITALS AND MEDICAL CHARITIES 


the superintendence of skilful persons, either on 
account of their acute and dangerous nature, or 
any singularity or intricacy attending them, or 
erroneous opinions prevailing among the common 
people concerning their treatment. 

“Whether they be contagious or subject in a 
peculiar degree to taint the air, and generate 
pestilential diseases. 

“Whether a fresh and pure air be peculiarly 
requisite for their cure, and they be remarkably 
injured by any vitiation of it.” 

XVI. But no precautions relative to the re- 
ception of patients, who labour under maladies 
incapable of relief, contagious in their nakke, or 
liable to be aggravated by confine in an 
impure atmosphere, can obviate the} s, arising 
from close wards, and the false ogay of crowd- 
ing a number of persons int least possible 
space. There are inbred djkeses which it is the 
duty of the physician o geon to prevent, as 
far as lies in his power strict and persevering 


attention to the Wh ical polity of the hospital. 


This compreh the discrimination of cases 
admissible, ai et, cleanliness, and drugs; each 
of which les should be subjected to a rigid 
scrutiny.) stated periods of time. 

xY he establishment of a committee of the 
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gentlemen of the faculty, to be held monthly, 
would tend to facilitate this interesting investiga- 
tion, and to accomplish the most important objects 
of it. By the free communication of remarks, 
various improvements would be suggested; by the 
regular discussion of them, they would be reduced 
to a definite and consistent form, and by the 
authority of united suffrages, they would have full 
influence over the governors of the charity. The 
exertions of individuals, however benevolent or 
judicious, often give rise to jealousy, are opposed 
by those who have not been consulted, and prove 
inefficient by wanting the collective E of 
numbers. 

XVIII. The harmonious intercoyxs¢/ which has 
been recommended to the gentle f the faculty, 
will naturally produce freque nsultations, Viz., 
of the physicians on se es, of the surgeons 
on chirurgical cases, an oth united in cases of 
a compound nature x falling under the de- 
partment of N admit of elucidation by the 
reciprocal aid gf% two professions. 

XIX. oy See on medical cases, the 
junior ae ae present should deliver his opinion 
first, a nehe others in the progressive order of their 


aos The same order should be observed 
N irurgical cases; and a majority should be de- 
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cisive in both. But if the numbers be equal, the 
decision should rest with the physician or surgeon 
under whose care the patient is placed. No de- 
cision, however, should restrain the acting practi- 
tioner from making such variations in the mode of 
treatment, as future contingencies may require, or 
a farther insight into the nature of the disorder 
may show to be expedient. 

XX. In consultations on mixed cases, the junior 
surgeon should deliver his opinion first, and his 
brethren afterwards in succession, according to 
progressive seniority. The junior physician pres- 
ent should deliver this opinion after the s 
surgeon, and the other physicians in ioe 


above prescribed. 

XXI. In every consultation, the Se to be 
considered should be concisely state Y 
cian or surgeon who requests thei 
ren. The opinions relative thit should be delivered 


with brevity, agreeably = preceding arrange- 


ment, and the decision ected in the same order. 
The order of senigxi@ among the physicians and 
surgeons, may gulated by the dates of their 
respective sah in the hospital. 

XXII. notice should be given of a consulta- 


tion, ace person admitted to it, except the 
PAWS s and surgeons of the hospital, and the 
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house surgeon, without the unanimous consent of 
the gentlemen present. If an examination of the 
patient be previously necessary, the particular 
circumstances of danger or difficulty should be 
carefully concealed from him, and every just pre- 
caution used to guard him from anxiety or alarm. 

XXIII. No important operation should be de- 
termined upon, without a consultation of the 
physicians and surgeons, and the acquiescence of 
a majority of them. Twenty-four hours notice 
should be given of the proposed operation, except 
in dangerous accidents, or when peculiar circum- 
stances occur, which may render delay hazardous. 
The presence of a spectator should note allowed 
during an operation, without t xpress per- 
mission of the operator. All e oficial inter- 
ference in the manageme XSF it should be 
forbidden. A decorous r, ought to be 
observed. It may ue and salutary, 
however, for one of. thé attending physicians or 
surgeons to Pe asionally to the patient; to 
comfort him yr “his sufferings, and to give him 
assurance di@e with truth, that the opera- 
tion goes well, and promises a speedy and 
successfO termination. 


[ 82] 


RS Hospital is the best school for practical 
X ry, it would be liberal and beneficial to 


HOSPITALS AND MEDICAL CHARITIES 


invite, in rotation, two surgeons of the town, who 
do not belong to the institution, to be present at 
each operation. 

XXIV. Hospital consultations ought not to be 
help on Sundays, except in cases of urgent neces- 
sity; and on such occasions an hour should be 
appointed, which does not interfere with attendance 
on public worship. 

XXV. It is an established usage, in some 
hospitals, to have a stated day in the week for the 
performance of operations. But this may oc- 
casion improper delay, or equally unjustifiable 
anticipation. When several operations are to 
take place in succession, one patient sh Wot 
have his mind agitated by the knowle ew: the 
sufferings of another. The surgeon P 
his apron, when besmeared, an e table or 
instruments should be freed all marks of 
blood, and every thing that¢m&y excite terror. 

XXVI. Dispensaries aff the widest sphere 
for the treatment of Coven comprehending, not 
only such as ordin ity; cur, but those which are 
so infectious, ng and fatal, as to be ex- 
cluded from admis ion into Infirmaries. Happily, 
also, they neither tend to counteract that spirit of 
independegi®, which should be sedulously fostered 


in INS , hor to preclude the practical exercise 
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of those relative duties, “the charities of father, 
son and brother,” which constitute the strongest 
moral bonds of society. Being institutions less 
splendid and expensive than hospitals, they are 
well adapted to towns of moderate size, and might 
even be established, without difficulty, in populous 
country districts. Physicians and surgeons, in 
such situations, have generally great influence. 
And it would be truly honourable to exert it in a 
cause subservient to the interests of medical 
science, of commerce and of philanthropy. 

The duties which devolve on gentlemen of the 
faculty, engaged in the conduct of Dispensaries, 
are so nearly similar to those of hospit sicians 
and surgeons, as to be comprehen nder the 
same professional and moral rul But greater 
authority and greater condescé will be found 
requisite in domestic at ce on the poor. 
And human nature mug | intimately studied to 
acquire that full ascend@pcy over the prejudices, the 


caprices and the ions of the sick, and of their 
relatives, which ¢ ential to medical success. 
XXVII. itals, appropriated to particular 


maladies, Gr established in different places, and 
claim or: the patronage and the aid of the gentle- 
me the faculty. To an ASYLUM FOR 

‘ALE PATIENTS, labouring under SYPHI- 
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LIS, it is to be lamented that discouragements 
have been too often and successfully opposed. 
Yet whoever reflects on the variety of diseases to 
which the human body is incident, will find that 
a considerable part of them are derived from 
immoderate passion, and vicious indulgencies. 
Sloth, intemperance and irregular desires are the 
great sources of those evils, which contract the 
duration, and embitter the enjoyment of life. 
But humanity, whilst she bewails the vices of 
mankind, incites us to alleviate the miseries which 
flow from them. And it may be proved that a 
LOCK HOSPITAL is an institution founded ọn 
the most benevolent principles, consonant 
sound policy, and favourable to reformati nd 
to virtue. It provides relief for a pal and 


loathsome distemper, which contantqhZes in its 
progress the innocent as well a guilty, and 
extends its baneful influence t re generations. 


It restores to virtue and to r€igion those votaries 
whom pleasure has seducd@y or villany betrayed, 


and who now feel, experience, that ruin, 
misery and disgrace the wages of sin. Over 
such objects pit s the generous tear; austerity 


softens into igegiveness, and benevolence expands 
at the unit% pleas of frailty, penitence and 
wretch 
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No peculiar rules of conduct are requisite in the 
medical attendance on LOCK HOSPITALS. 
But as these institutions must, from the nature 
of their object, be in a great measure shut from 
the inspection of the public, it will behoove the 
faculty to consider themselves as responsible, in 
an extraordinary degree, for their right govern- 
ment; that the moral, no less than the medical 
purposes of such establishments, may be fully 
answered. The strictest decorum should be ob- 
served in the conduct towards the female patients; 

| no young pupils should be admitted into the house; 
| every ministering office should be performed by 
nurses properly instructed, and booķsķ&%dapted to 
the moral improvement of the p s should be 
put into their hands, and R hem on their 
discharge. To provide a the danger of 
urgent want, a small P money and decent 
clothes should at thig t e dispensed to them; 
and, when a A some mode should be 
pointed out of oPjaining a reputable livelihood. 

XXVIII. gums FOR INSANITY possess 
accommod. s and advantages, of which the poor 
must, i altcircumstances, be destitute, and which 
no piya e family, however opulent, can provide. 
Of¢titeSe schemes of benevolence all classes of men 


| wy have equal occasion to participate the bene- 
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fits; for human nature itself becomes the mourn- 
ful object of such institutions. Other diseases 
leave man a rational and moral agent, and some- 
times improve both the faculties of the head and 
the affections of the heart. But lunacy subverts 
the whole rational and moral character, extin- 
guishes every tender charity, and excludes the 
degraded sufferer from all the enjoyments and 
advantages of social intercourse. Painful is the 
office of a physician when he is called upon to 
minister to such humiliating objects of distress. 
Yet great must be his felicity when he can render 
himself instrumental, under providence, in the 
restoration of reason, and in the renewal a 

lost image of God. Let no one, however mise 
himself this divine privilege, if he be deeply 
skilled in the philosophy of huma ure. For 
though casual success may “enn be the 
result of empirical practice, fe~Mmedicina mentis 
can only be administered wifD steady efficacy by 
him, who, to a knowledge@f the animal economy, 
and of the physic Ores which regulate or 
disturb its move , unites an intimate ac- 
quaintance withthe laws of association; the con- 
trol of fancy Over judgment; the force of habit; 


the directi@)*‘and comparative strength of op- 
posite gesons, and the reciprocal dependencies 
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and relations of the moral and intellectual powers 
of man. 

XXIX. Even thus qualified with the prerequisite 
attainments, the physician will find that he has 
a new region of medical science to explore. For 
it is a circumstance to be regretted, both by the 
faculty and the public, that the various diseases 
which are classed under the title of insanity, 
remain less understood than any others with which 
mankind are visited. Hospital institutions furnish 
the best means of acquiring more accurate knowl- 
edge of their causes, nature and cure. But this 
information cannot be attained to any gatisfactory 
extent by the ordinary attention tase e and un- 
connected cases. The synthetic @jan should be 
adopted, and a regular journ ould be kept of 
every species of the malady, h occurs, arranged 
under proper heads, wi full detail of its rise, 
progress and termirfatidh, of the remedies ad- 
ministered and of t effects in its several stages. 
The age, sex, pations, mode of life and if 
possible h constitution of each patient 
should re And, when the event proves 
fatal, the)brain, and other organs affected should 
be -c@mefully examined, and the appearances on 

ition minutely inserted in the journal. A 
S gister like this, in the course of a few years, 
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would afford the most interesting and authentic 
documents, the want of which, on a late melan- 
choly occasion, was felt and regretted by the 
whole kingdom. 

XXX. Lunatics are, in a great measure, se- 
cluded from the observation of those who are 
interested in their good treatment, and their 
complaints of ill-usage are so often false or fanciful, 
as to obtain little credit or attention, even when 
well founded. The physician, therefore, must feel 
himself under the strictest obligation of honour, 
as well as of humanity, to secure to these unhappy 
sufferers all the tenderness and indulgence, com- 
patible with steady and effectual govern 

XXXI. Certain cases of mania seem © equire 
a boldness of practice which a youn sician of 
sensibility may feel a reluctanc A adopt. On 
such occasions he must not y o timidity, but 
fortify his mind by the coune#s of his more ex- 
perienced brethren of the @rulty. Yet with this 
aid, it is more consona@yto probity to err on the 
side of caution tan merity. 

Hospitals for smallpox, for inoculation, for 
cancers, etc. ., are established in different 
places, bytggequire no professional duties, which 
are not ane uded under, or deducible from, the 
PERS already delivered. 
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CHAPTER II 


OF PROFESSIONAL CONDUCT IN PRIVATE OR 
GENERAL PRACTICE 


I. The moral rules of conduct, prescribed towards 
hospital patients, should be fully adopted in 
private or general practice. Every case, com- 
mitted to the charge of a physician or surgeon, 
should be treated with attention, steadiness and 
humanity. Reasonable indulgence should be 
granted to the mental imbecility and caprices of 
the sick. Secrecy and delicacy, when required by 


peculiar circumstances, should be staidtly ob- 
served. And the familiar and con ial inter- 


course, to which the faculty are ted in their 
professional visits, should be €9 With discretion 
and with the most scrup regard to fidelity 
and honour. 


II. The strictest tem@yhance should be deemed 
incumbent on the f@ylty, as the practice both of 
physic and surge all times requires the exercise 
of a clear aX gorous understanding. And on 
emergenci¢S, “for which no professional man 
should, ke unprepared, a steady hand, an acute eye, 
and gnNinclouded head, may be essential to the 

ing, and even to the life, of a fellow creature. 
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Philip of Macedon reposed with entire security on 
the vigilance and attention of his General Par- 
menio. In his hours of mirth and conviviality, 
he was wont to say, “let us drink, my friends; we 
may do it with safety, for Parmenio never drinks!” 
The moral of this story is sufficiently obvious when 
applied to the faculty, but it should certainly be 
construed with great limitation by their patients. 

III. A physician should not be forward to make 
gloomy prognostications, because they savor of 
empiricism, by magnifying the importance of his 
services in the treatment or cure of the disease. 
But he should not fail, on proper occasions, to 
give to the friends of the patient, timely noti¢wof 
danger, when it really occurs, and even the 
patient himself, if absolutely necessaxy This 
office, however, is so peculiarly algf@ing, when 
executed by him, that it oug Ye declined, 
whenever it can be assigned y other person 
of sufficient judgment T For the 


physician should be JOES such of hope and 


comfort to the sick; y such cordials to the 


drooping spirit, he aay smooth the bed of death, 
revive expiring (lifẹy and counteract the depress- 
ing influence those maladies which rob the 
philosophe% fortitude, and the Christian of 
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IV. Officious interference, in a case under the 
charge of another, should be carefully avoided. 
No meddling inquiries should be made concerning 
the patient; no unnecessary hints given, relative 
to the nature or treatment of his disorder; nor 
any selfish conduct pursued, that may directly or 
indirectly tend to diminish the trust reposed in 
the physician or surgeon employed. Yet though 
the character of a professional busybody, whether 
from thoughtlessness or craft, is highly repre- 
hensible, there are occasions which not only justify 
but require a spirited interposition. When artful 
ignorance grossly imposes on credulity; when 
neglect puts to hazard an important å; or rash- 
ness threatens it with still more i nt danger; 
a medical neighbor, friend, or ræve, apprized of 
such facts, will justly regard Q interference as a 
duty. But he ought t Careful that the in- 
formation, on which , is well founded; that 
his motives are pure @} honourable, and that his 
judgment of the@peasures pursued is built on 
experience an tical knowledge, not on specu- 


lative or t tical differences of opinion. The 
particulgf Sitcumstances of the case will suggest 


the A} proper mode of conduct. In general, 
WAS T, a personal and confidential application 
e gentlemen of the faculty concerned, should 
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be the first step taken, and afterwards, if necessary, 
the transaction may be communicated to the 
patient or to his family. 

V. When a physician or surgeon is called to a 
patient, who has been before under the care of 
another gentleman of the faculty, a consultation 
with him should be even proposed, though he may 
have discontinued his visits. His practice, also, 
should be treated with candour and justified, so 
far as probity and truth will permit. For the want 
of success, in the primary treatment of a case, is 

| no impeachment of professional skill or knowledge, 
and it often serves to throw light on the nature of 
a disease, and to suggest to the subsequeptgphacti- 
tioner more appropriate means of relief 

VI. In large and opulent towns istinction 
between the provinces of physic ang irgery should 
be steadily maintained. Ronse is sanc- 
tioned both by reason xperience. It is 
founded on the nature Gh objects of the two 


professions; on the ed@gation and acquirements 
requisite for their pfd beneficial and honourable 
exercise, and te O promote the complete culti- 
vation and advagrtement of each. For the division 
of skill aneha our is no less advantageous in the 
liberal Hi in the mechanic arts. And both 


| 
physi d surgery are so comprehensive, and yet | 
$ 
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so far from perfection, as separately to give full 
scope to the industry and genius of their respective 
professors. Experience has fully evinced the 
benefits of the discrimination recommended, which 
is established in every well regulated hospital, and 
is thus expressly authorized by the faculty them- 
selves and by those who have the best opportunities 
of judging of the proper application of the healing 
art. No physician or surgeon, therefore, should 
adopt more than one denomination, or assume any 
rank or privileges different from those of his order. 

VII. Consultations should be promoted in diffi- 
cult or protracted cases, as they give rise to con- 
fidence, energy, and more enlarged ws in 
practice. On such occasions no Sis ip or 
jealousy should be indulged. C ur, probity 
and all due respect should be, Gp cised towards 
the physician or surgeon fir aged. And as he 
may be presumed to be OSes with the 
patient and with his fagtyty, he should deliver all 
the medical directiongggreed upon, though he may 
not have prece in seniority or rank. It 
should be th vince, however, of the senior 
physician, EPs propose the necessary questions 
to the, şek, but without excluding his associate 
from privilege of making further inquiries, to 
KN imself, or to elucidate the case. 
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VIII. As circumstances sometimes occur to 
render a special consultation desirable, when the 
continued attendance of another physician or 
surgeon might be objectionable to the patient, the 
gentleman of the faculty, whose assistance is re- 
quired in such cases, should pay only two or three 
visits, and sedulously guard against all future 
unsolicited interference. For this consultation a 
double gratuity may reasonably be expected from 
the patient, as it will be found to require an ex- 
traordinary portion both of time and attention. 

In medical practice, it is not an unfrequent 
occurrence that a physician is hastily summoned, 
through the anxiety of the family, or the soli¢ttation 
of friends, to visit a patient, who is r the 
regular direction of another PaA whom 
notice of this call has not been give( nder such 
circumstances, no change in t, “eatment of the 
sick person should be made taJI‘s-previous consulta- 
tion with the stated phygjan has taken place, 


unless the lateness of tha@your precludes meeting or 
the symptoms of th are too pressing to admit 


of delay. N 

IX. Theoret{cafdiscussions should be avoided in 
consultations, as occasioning perplexity and loss 
of time. Ger there may be much diversity of 
pene oning speculative points, with per- 
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fect agreement in those modes of practice, which 
are founded not on hypothesis, but on experience 
and observation. 

X. The rules prescribed for hospital consultation 
may be adopted in private or general practice. 
And the seniority of a physician may be determined 
by the period of his public and acknowledged 
practice as a physician, and that of a surgeon by 
the period of his practice as a surgeon, in the place 
where each resides. This arrangement, being clear 
and obvious, is adapted to remove all grounds of 
dispute amongst medical gentlemen. And it 
secures the regular continuance of the order of 
precedency, established in every to which 
might otherwise be liable to tro e in- 
terruptions by new settlers, per, not long 
stationary. 

XI. A regular academical tion furnishes the 
only presumptive evidenge\o# professional ability, 
and is so honourable agryNbeneficial, that it gives 
a just claim to preemgpence among physicians, in 
proportion to th ree in which it has been en- 
joyed and imp : Yet as it is not indispensably 
eo e attainment of knowledge, skill 
and ES) efice, they who have really acquired, 
in a ago aE measure, such qualifications, 

ts advantages, should not be fastidiously 
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excluded from the privileges of fellowship. In 
consultations, especially, as the good of the patient 
is the sole object in view, and is often dependent on 
personal confidence, the aid of an intelligent 
practitioner ought to be received with candour and 
politeness and his advice adopted, if agreeable to 
sound judgment and truth. 

XII. Punctuality should be observed in the 
visits of the faculty, when they are to hold con- 
sultation together. But as this may not always 
be practicable, the physician or surgeon, who 
first arrives at the place of appointment, should 
wait five minutes for his associate before his intro- 
duction to the patient, that the unnece 
repetition of questions may be avoid O 
visits should be made but in concert, or utual 
agreement. No statement or disc Gon of the 
case should take place before tient or his 
friends, except in the prese f each of the 
attending gentlemen of the @uuity and by com- 
mon consent. And no ostications should be 
delivered which are ve result of previous 
deliberation and co rence. 

XIII. Visits t6 tfté sick should not be unseason- 
ably RONE when too frequent, they 
tend to dim the authority of the physician, to 
ee a in his practice, and to give 
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rise to such occasional indulgences as are sub- 
versive of all medical regimen. 

Sir William Temple has asserted that “an honest 
physician is excused for leaving his patient, when 
he finds the disease growing desperate, and can, 
by his attendance, expect only to receive his fees, 
without any hopes or appearance of deserving 
them.” But this allegation is not well founded. 
For the offices of a physician may continue to be 
highly useful to the patient and comforting to the 
relatives around him, even in the last period of a 
fatal malady; by obviating despair, by alleviating 
pain, and by soothing mental anguish. To decline 
attendance, under such circumstances would be 
sacrificing, to fanciful delicacy mistaken 
liberality, that moral duty whiébMis independent 
of, and far superior to, all p ary appreciation. 

XIV. Whenever a SON or surgeon officiates 
for another who is gickr absent, during any 
considerable length ime, he should receive the 
fees accruing from@juch additional practice. But 
if this fratern be of short duration, it should 
performed, with an observance 
utmost delicacy towards the interest 
and, gharacter of the professional gentlemen, 
preynisly connected with the family. 
$ Q . Some general rule should be adopted by the 
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faculty in every town relative to the pecuniary 
acknowledgments of their patients, and it should be 
deemed a point of honour to adhere to this rule 
with as much steadiness as varying circumstances 
will admit. For it is obvious that an average fee, 
as suited to the general rank of patients, must be 
an inadequate gratuity from the rich, who often 
require attendance not absolutely necessary, and 
yet too large to be expected from that class of 
citizens who would feel a reluctance, in calling for 
assistance, without making some decent and 
satisfactory retribution. 

But in the consideration of fees, let it vaye 
remembered, that though mean ones from\t e 
affluent are both unjust and degradin t the 
characteristical beneficence of the pro n is in- 
consistent with sordid views and ricious ra- 
pacity. To a young physician @xoi great im- 
portance to have clear and ite ideas of the 
ends of his profession; e means for their 
attainment, and of tne mparative value and 
dignity of each. W (eh, rank and independence, 
with all the be Ealing from them, are the 


primary ends whieh he holds in view, and they 
are interesting wise and laudable. But knowl- 
edge, be nce and active virtue, the means to 
be a in their acquisition, are of still higher 
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estimation. And he has the privilege and felicity 
of practicing an art, even more intrinsically excel- 
lent in its mediate than in its ultimate objects. 
The former, therefore, have a claim to uniform 
preeminence. 

XVI. All members of the profession, including 
apothecaries as well as physicians and surgeons, 
together with their wives and children, should be 
attended gratuitously by any one or more of the 
faculty residing near them, whose assistance may 
be required. For as solicitude obscures the judg- 
ment, and is accompanied with timidity and 
irresolution, medical men, under the pressure of 
sickness, either as affecting them mt or their 
families, are peculiarly depend@t~° upon each 
other. But visits should no obtruded off- 
ciously, as such unasked R may give rise to 
embarrassment, or PoS, with that choice, on 
which confidence ra) $. Distant members of 
the faculty, when thky request attendance, should © 
be expected to ay the charges of travelling. 
And if NS stances be affluent, a pecuniary 
acknowl nt should not be declined. For no 
obligati ught to be imposed, which the party 
Peg compensate than contract. 

I. When a physician attends the wife or 
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very nearly connected with him, he should mani- 
fest peculiar attention to his opinions, and tender- 
ness even to his prejudices. For the dear and 
important interests, which the one has at stake, 
supersede every consideration of rank or seniority 
in the other; since the mind of a husband, a father, 
or a friend, may receive a deep and lasting wound, 
if the disease terminate fatally, from the adoption 
of means he could not approve, or the rejection of 
those he wished to be tried. Under such delicate 
circumstances, however, a conscientious physician 
will not lightly sacrifice his judgment; but will urge, 


angusta domi, should be visited 
the faculty. And this exem 

acknowledged general rule Khat the feeling of 
individual obligation may, pO ended less oppres- 
sive. But such of O ergy as are qualified, 
either from their Sa or fortunes, to make a 
reasonable re PS ion for medical attendance, 
are not See eis than any other order of 


patients. ABitary or naval subaltern officers, in 
narrow iCOimstances, are also proper objects of 


+ 


Prk al liberality. 
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XIX. As the first consultation by letter imposes 
much more trouble and attention than a personal 
visit, it is reasonable on such an occasion, to 
expect a gratuity of double the usual amount. 
And this has long been the established practice of 
many respectable physicians. But a subsequent 
epistolary correspondence, on the further treat- 
ment of the same disorder, may justly be regarded 
in the light of ordinary attendance, and may be 
compensated, as such, according to the circum- 
stances of the case, or of the patient. 

XX. Physicians and surgeons are occasionally 
requested to furnish certificates, justifying the 
absence of persons who hold aw honour 
and trust in the army, the navy@pf the civil 
departments of government. T testimonials, 
unless under particular circumGetnces, should be 
considered as acts due to blic, and therefore 
not to be compensat any gratuity. But 
they should never be@iven without an accurate 
and faithful scruta of the case; that truth and 
probity may violated, nor the good of the 
community Na by the unjust pretenses of its 
servants. CE. same conduct is to be observed by 
medical@practitioners, when they are solicited to 


R apologies for non-attendance on juries; 


state the valetudinary incapacity of persons 
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appointed to execute the business of constables, 
church-wardens, or overseers of the poor. No fear 
of giving umbrage, no view to present or future 
emolument, nor any motives of friendship, should 
incite to a false, or even dubious declaration. 
For the general weal requires that every indivi- 
dual, who is properly qualified, should deem 
himself obliged to execute, when legally called 
upon, the juridical and municipal employments 
of the body politic. And to be accessory, by | 
untruth or prevarication, to the evasion of this | 
duty, is at once a high misdemeanor against | 
social order, and a breach of moral and professional | 
honour. | 

XXI. The use of quack medicines chee e 
discouraged by the faculty, as disgra to the | 
profession, injurious to health, and n destruc- 
tive, even of | life. Cha erase under 
lingering disorders, are so es obstinately 
bent on having recourse to@yith as they see ad- 
vertised, or hear recompg@pded, with a boldness 
and confidence, whi o intelligent physician 
dares to adopt wit, pect to the means that he 
prescribes. In cases, some indulgence seems 
to be required tð a credulity that is unsurmount- 


able. An € patient should neither incur the 
displeg of the physician, nor be entirely 
Na [ 103 ] : 
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deserted by him. He may be apprized of the 
fallacy of his expectations, whilst assured, at the 
same time, that diligent attention should be paid 
to the process of the experiment he is so unad- 
visedly making on himself, and the consequent 
mischiefs, if any, obviated as timely as possible. 
Certain active preparations, the nature, composi- 
tion, and effects of which are well known, ought 
not to be prescribed as quack medicine. 

XXII. No physician or surgeon should dispense 
a secret nosirum, whether it be his invention, or 
exclusive property. For if it be of real efficacy, 
the concealment of it is inconsistent with benefi- 
cence and professional liberality. And & mystery 
alone gives it value and importan xs ch craft 
implies either disgraceful O r fraudulent 
avarice. O 
XXIII. The Esprit du co is a principle of 
action founded in hum ®©) re, and when duly 
regulated, is both rajal and laudable. Every . 
man who enters NG, fraternity engages, by a 
tacit compact, n y to submit to the laws, but 
to promote t nour and interest of the associa- 
tion, so f Q they are consistent with morality, 
and th eral good of mankind. A physician, 
ther 2 should cautiously guard against what- 
ay injure the general respectability of his 
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profession; and should avoid all contumelious repre- 
sentations of the faculty at large; all general charges | 
against their selfishness or improbity; and the in- 
dulgence of an affected or jocular skepticism, con- 
cerning the efficacy and utility of the healing art. 

XXIV. As diversity of opinion and opposition 
of interest may in the medical, as in other pro- 
fessions, sometimes occasion controversy, and even 
contention; whenever such cases unfortunately 
occur, and cannot be immediately terminated, 
they should be referred to the arbitration of a 
sufficient number of physicians or of surgeons, l 
according to the nature of the dispute; or to the | 
two orders collectively, if belonging potato | 

J 


medicine and surgery. But neither the ct 
matter of such references, nor the adj ation, 
should be communicated to the publicraS they may 


be personally injurious to the Saat con- 
cerned, and can hardly fail t t the general 
credit of the faculty. 

XXV. A wealthy phy Son should not give 
advice gratis to the fent because it is an 
injury to his profes& brethren. The office of 

| physician can ngewe pe supported but as a lucrative 
one; and it is d&f&duding, in some degree, the com- 


mon funds ts support, when fees are dispensed 
with, whe ight justly be claimed. 
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XXVI. It frequently happens that a physician, 
in his incidental communications with the patients 
of other physicians, or with their friends, may have 
their cases, stated to him in so direct a manner, 
as not to admit of his declining to pay attention 
to them. Under such circumstances, his observa- 
tions should be delivered with the most delicate 
propriety and reserve. He should not interfere 
in the curative plans pursued; and should even 
recommend a steady adherence to them, if they 
appear to merit approbation. 

XXVII. A physician, when visiting a sick person 
in the country, may be desired to see a neighboring 
patient, who is under the regular direction of 
another physician, in consequence oe sudden 
change or aggravation of symptg@fs~ The con- 
duct to be pursued, on such an sion, is to give 
advice adapted to Lee rcumstances; to 
interfere no farther tha bsolutely necessary 
with the general plan of Teatment; to assume no 
future direction, unl&s& it be expressly desired; 
and, in this cas Qs request an immediate con- 
sultation ViA @P practitioner antecedently em- 
ployed. O 

XXVIAt the close of every interesting and 
impor{ent case, especially when it hath terminated 
fa , a physician should trace back, in calm 
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reflection, all the steps which he had taken in the 
treatment of it. This review of the origin, prog- 
ress, and conclusion of the malady; of the whole 
curative plan pursued; and of the particular 
operation of the several remedies employed, as 
well as of the doses and periods of time in which 
they were administered, will furnish the most 
authentic documents, on which individual ex- 
perience can be formed. But it is in a moral view 
that the practice is here recommended; and it 
should be performed with the most scrupulous 
impartiality. Let no self-deception be permitted 
in the retrospect; and if errors, either of omission 
or commission, are discovered, it behooves that 
they should be brought fairly and full xÉ he 
mental view. Regrets may follow, bugil 
will thus be obviated. For good i ions, and 
the imperfections of human ski Wia cannot 
anticipate the knowledge t O nts alone dis- 
close, will sufficiently asi is past, provided 
the failure be made cons¢jeftiously subservient to 
future wisdom and n4 Sin in professional 
conduct. 

XXIX. ref rtunities, which a physician 
not mae njoys, of promoting and strength- 


ening the resolutions of his patients, suffering 
under, oo of vicious conduct, ought 
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never to be neglected. And his councils, or 
even remonstrances, will give satisfaction, not 
disgust, if they be conducted with politeness; 
and evince a genuine love of virtue, accompanied 
by a sincere interest in the welfare of the person 
to whom they are addressed. 

XXX. The observance of the sabbath is a duty 
to which medical men are bound, so far as is 
compatible with the urgency of the cases under 
their charge. Visits may often be made with 
sufficient convenience and benefit, either before 
the hours of going to church, or during the inter- 
vals of public worship. And in many chronic 
ailments, the sick, together with their attendants, 
are qualified to participate in the socį ces of 
religion; and should not be induced @yiorego this 
important privilege, by the expe&ation of a call 


from their physician or S 
XXXI. A physician wh dvancing in years, 


yet unconscious of any decay in his faculties, may 
occasionally experien eGdme change in the wonted 
confidence of his Seas Patients, who before 
trusted solely ta care and skill, may now request 
that he will (jh in consultation, perhaps with a 
younger coedjutor. It behoves him to admit this 
change @Othout dissatisfaction or fastidiousness, 
reg g it as no mark of disrespect; but as the 
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exercise of a just and reasonable privilege in those 
by whom he is employed. The junior practitioner 
may well be supposed to have more ardour, than 
he possesses, in the treatment of diseases; to be 
bolder in the exhibition of new medicines; and 
disposed to administer old ones in doses of greater 
efficacy. And this union of enterprize with cau- 
tion, and of fervour with coolness, may promote 
the successful management of a difficult and pro- 
tracted case. Let the medical parties, therefore, 
be studious to conduct themselves toward each 
other with candour and impartiality; codperating, 
by mutual concessions, in the benevolent discharge 


of professional duty. ~\ 
XXXII. The commencement of that d’ of 
senescence, when it becomes incumbent physi- 


cian to decline the offices of his profgsSipn, it is not 
easy to ascertain; and the dec 2 n so nice a 
point must be left to the mpraLAiscretion of the 


individual. For, one grow in the useful and 
honourable exercise of t ealing art, may con- 
tinue to enjoy, and j to enjoy, the unabated 


considerable from the privations and 


infirmities of ai “he is under indispensable obliga- 


2 


confidence of the i . And whilst exempt, in a 


tions to a is knowledge and experience, in the 
most RNS nt way, to the benefit of mankind. 
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For the possession of powers is a clear indication 
of the will of our Creator, concerning their practical 
direction. But in the ordinary course of nature, 
the bodily and mental vigour must be expected to 
decay progressively, though perhaps slowly, after 
the meridian of life is past. As age advances, 
therefore, a physician should, from time to time, 
scrutinize impartially, the state of his faculties; 
that he may determine, bona fide, the precise 
degree in which he is qualified to execute the active 
and multifarious offices of his profession. And 
whenever he becomes conscious that his memory 
presents to him, with faintness, those analogies, 
on which medical reasoning and the trement of 
diseases are founded; that diffidence o easures 
to be pursued perplexes his jud ; that, from 
a deficiency in the acutene is senses, he 
finds himself less able to di uish signs, or to 
prognosticate events; he d at once resolve, 
though others percei ot the changes which 
have taken place, te sacrifice every consideration 
of fame or fortu nd to retire from the engage- 
ments of bussje$s. To the surgeon under similar 
circumsta &) this rule of conduct is still more 
necessa: oe the energy of the understanding 
often-gqPsists much longer than the quickness of 
ge t, delicacy of touch, and steadiness of 


N [110] 


PRIVATE OR GENERAL PRACTICE 


| hand, which are essential to the skilful perform- 

| ance of operations. Let both the physician and ~ 

| surgeon never forget, that their professions are 

| public trusts, properly rendered lucrative whilst 

| they fulfil them; but which they are bound, by 

| honour and probity, to relinquish, as soon as 
they find themselves unequal to their adequate 
and faithful execution. 


CHAPTER III 


OF THE CONDUCT OF PHYSICIANS TOWARDS 
APOTHECARIES 


I. In the present state of physic, in this country, 
where the profession is properly divided into three 
distinct branches, a connection peculiarly intimate 
subsists between the physician and the apothecary; 
and various obligations necessarily result from it. 
On the knowledge, skill, and fidelity of the apothe- 
cary depend, in a very considerable degree, the 
reputation, the success, and usefulness of the 
physician. As these qualities, ther , justly 
claim his attention and encouragemepty the posses- 
sor of them merits his respect A 

II. The apothecary is, in a every instance, 
the praecursor of the pean: and being ac- 
quainted with the rise rogress of the disease, 
with the hereditary itution, habits, and dis- 
position of the pa&@nt, he may furnish very im- 
portant info . It is in general, therefore, 
expedient, when health or life are at stake, 
expedien €comes a moral duty, to confer with 
the ecary, before any decisive plan of treat- 
menQ adopted; to hear his account of the malady, 


S e remedies which have been administered, 
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of the effects produced by them, and of his whole 
experience concerning the juvantia and loedentia in 
the case. Nor should the future attendance of the 
apothecary be superseded by the physician: For 
if he be a man of honour, judgment, and propriety 
of behaviour, he will be a most valuable auxiliary 
through the whole course of the disorder, by his 
attention to varying symptoms; by the enforce- 
ment of medical directions; by obviating misap- 
prehensions in the patient, or his family; by 
strengthening the authority of the physician; and 
by being at all times an easy and friendly medium 
of communication. To subserve these impaant 
purposes, the physician should occasiona ke 
his visits in conjunction with the apo y, and 
regulate by circumstances the fre y of such 
interviews. For if they be ogg peated little 
substantial aid can be expe tX m the apothe- 
cary, because he will have A inteligence to offer 
which does not fall un e observation of the 
physician himself; no opportunity of execut- 
ing his peculiar RSA becoming burthen- 
some to the patfht by multiplied calls, and un- 
seasonable asstddity. 

III. or intercourse and coöperation 
of the sician and apothecary, if connected 
wi decorum and attention to etiquette, which 
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should always be steadily observed by professional 
men, will add to the authority of the one, to the 
respectability of the other, and to the usefulness 
of both. The patient will find himself the object 
of watchful and unremitting care, and will ex- 
perience that he is connected with his physician, 
not only personally, but by a sedulous representa- 
tive and coadjutor. The apothecary will regard 
the free communication of the physician as a 
privilege and mean of improvement; he will have 
a deeper interest in the success of the curative 
plans pursued; and his honour and reputation will 
be directly involved in the purity and excellence 
of the medicines dispensed, and in KE kill and 
care with which they are compound 


of the physician, 
however, are so intimately & briected with these 
points, that no depende Yd the probity of the 
apothecary should presen the occasional inspec- 
tion of the drugs, whichhe prescribes. In London, 
the law not only orizes but enjoins a stated 
examination ee simple and compound medi- 
cines kept N- shops. And the policy that is 
just and sonable in the metropolis, must be 
proporggnally so in every provincial town, through- 
ou 


e. 


IV. The duty and responsibili 
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performed with delicacy, and at seasonable times; 
since his reputation and emolument will be 
increased by it, probably in the exact ratio, 
thus ascertained, of professional merit and 
integrity. 

V. A physician called to visit a patient in the 
country, should not only be minute in his directions, 
but should communicate to the apothecary the 
particular view, which he takes of the case; that the 
indications of cure may be afterwards pursued 
with precision and steadiness; and that the apothe- 
cary may use the discretionary power committed 
to him, with as little deviation as possible from 
the general plan prescribed. To so sg 
class of men as the country apothecarie@y%reat 
attention and respect is due. And axX‘fey are 
the guardians of health through Imad districts, 
no opportunities should be negl Wot promoting 
their improvement, or contribigtt to their stock 
of knowledge, either by th€\dan of books, the 
direction of their studies y unreserved informa- 
tion on medical NG When such occasions 
present themselve e maxim of our judicious 
poet is strictly Cus; “The worst avarice is that of 
sense.” For wyctical improvements usually origi- 
nate in t , and often remain unknown or 
ne in situations, where gentlemen of the 
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faculty have little intercourse, and where sufficient 
authority is wanting to sanction innovation. 

VI. It has been observed, by a political and 
moral writer of great authority, that ‘apothecaries’ 
profit is become a by-word, denoting something 
uncommonly extravagant. This great apparent 
profit, however, is frequently no more than the 
reasonable wages of labour. The skill of an 
apothecary is a much nicer and more delicate 
matter than that of any artificer whatever; and the 
trust which is reposed in him is of much greater 
importance. He is the physician of the poor in all 
cases, and of the rich when the distress or danger is 
not very great. His reward, therefore,dught to be 
suitable to his skill and his trus xe) it arises 
generally from the price at whic ells his drugs. 
But the whole drugs wien best employed 
apothecary, in a large town, will sell in a 
year, may not perhaps cost’ him above thirty or 
forty pounds. Tho e should sell them, there- 
fore, for three or foyr hundred, or a thousand per 
cent profit, isha frequently be no more than 
the reasona ages of his labour charged, in the 
only way~itwhich he can charge them, upon the 
price 5 drugs.” 

O Statement here given exceeds the emolu- 
nich s of the generality of apothecaries, in country 
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districts. And a physician, who knows the educa- 
tion, skill, and persevering attention, as well as the 
sacrifice of ease, health, and sometimes even of 
life, which this profession requires, should regard 
it as a duty not to withdraw, from those who exer- 
cise it, any sources of reasonable profit, or the 
honourable means of advancement in fortune. 
Two practices prevail in some places injurious to 
the interest of this branch of the faculty, and 
which ought to be discouraged. One consists in 
suffering prescriptions to be sent to the druggist, 
for the sake of a small saving in expense. The other 
in receiving an annual stipend, usually degrading 
in its amount, and in the services it impo for 
being consulted on the slighter indispogig}ehs to 
which all families are incident, and whxsproperly 
fall within the province of the apgth}tary. 

VII. Physicians are someti uested to visit 
the patients of the apathy) in his absence. 
Compliance, in such ca should always be 
refused, when it is likel interfere with the con- 
sultation of the meipyenteman ordinarily em- 
ployed by the sic AN son, or his family. Indeed 
this practice oot to abuse, and requires, 
in its exerci much caution and delicacy, that 
it would dje4dor the interest and honour of the 
WAS ave it altogether interdicted. Physi- 
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cians are the only proper substitutes for physicians; 
surgeons for surgeons; and apothecaries for 
apothecaries. 

VIII. When the aid of a physician is required, 
the apothecary to the family is frequently called 
upon to recommend one. It will then behove 
him to learn fully whether the patient or his friends 
have any preference or partiality; and this he ought 
to consult, if it lead not to an improper choice. 
For the maxim of Celsus is strictly applicable, on 
such an occasion: Ubi par scientia, melior est amicus 
medicus quam extraneus. But if the parties con- 
cerned be entirely indifferent, the apothecary is 
bound to decide according to his best yudgment, 
with a conscientious and exclusive xia d to the 
good of the person, for whom hedsX#¢ommissioned 
to act. It is not even sufficie t he selects the 
person on whom, in sicknegs, e reposes his own 
trust; for in this case nAi justly gives pre- 
ponderancy; because fees be supposed to excite 
a degree of zeal a tention, which might over- 
balance superio iene or abilities. Without 
favour or r o any person, family, or pro- 
fessional ed@hections, he should recommend the 
physiciar\swhom he conscientiously believes, all 
circyinS@inces considered, to be best qualified to 
x plish the recovery of the patient. 
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IX. In the country of Norfolk, and in the city 
of London, benevolent institutions have been 
lately formed, for providing funds to relieve the 
widows and children of apothecaries, and occasion- 
ally also members of the profession, who become 
indigent. Such schemes merit the sanction and 
encouragement of every liberal physician and 
surgeon. And were they thus extended, their 
usefulness would be greatly increased, their perma- 
nency almost with certainty secured. Medical 
subscribers, from every part of Great Britain, 
should be admitted, if they offer satisfactory 
testimonials of their qualifications. One cqmbpre- 
hensive establishment seems to be mor gible 
than many on a smaller scale. For SS be 
conducted with superior dignity, g&@ylarity, and 
efficiency; with fewer obstac om interest, 
prejudice, or rivalship; with aaron saving in 
the aggregate of time, zoh and expense; with 


more accuracy in the ulations relative to its 
funds, and conseque poyith the utmost practica- 
ble extension of it ide 


© 


nds. 


CHAPTER IV 


Or PROFESSIONAL DUTIES, IN CERTAIN CASES 
WHICH REQUIRE A KNOWLEDGE OF LAW 


I. Gentlemen of the faculty of physic, by the 
authority of different parliamentary statutes, en- 
joy an exemption from serving on inquests or 
juries; from bearing armour; from being constables 
or church-wardens; and from all burdensome offices, 
whether leet or parochial. These privileges are 
founded on reasons highly honourable to medical 
men; and should operate as incentives tq that dili- 
gent and assiduous discharge of prof al duty, 
which the legislature has generou resumed to 
occupy the time, and to em he talents of 
physicians and surgeons, i e of the most 
important interests of S llow-citizens. It is 
perhaps on account okt eir being thus excused 
from many civil functfohs, that Sir William Black- 
stone, in his ae Commentaries, judges the 
study of the REE e less essential to them, than 
to any o class of men. He observes, that 
“there TE reason why gentlemen of the 


facultyOf physic should apply themselves to the 
st f law, unless in common with other gentle- 


Ns , and to complete the character of general 
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and extensive knowledge, which this profession. 
beyond others, has remarkably deserved.” But 
I apprehend it will be found that physicians and 
surgeons are often called upon to exercise appro- 
priate duties, which require not only a knowledge 
of the principles of jurisprudence, but of the forms 
and regulations adopted in our courts of judicature. 
The truth of this observation will sufficiently 
appear from the following brief detail of some of the 
principal cases, in which the science of law is of 
importance to medical practitioners. To enter at 
large on so comprehensive a subject, would far 
exceed the bounds of the present undertakin 

II. When a physician attends upon a patient, 
under circumstances of imminent d Pais 
counsel may be required about the e tency of a 
last will and testament. It behove , therefore 
to know whether, in case of i Ly, the daugh- 
ters, or younger children of %e Sick person would 
be entitled to any share ofQ\s fortune. Whether 
the fortune would be lly divided, when such 


equality would bei per or unjust: Whether 
diversity of clai d expensive litigations would 
ensue, withou will, from the nature of the 


property i pce And whether the creditors of 
the defu Would, by his neglect, be defrauded of 
thei < table claims. For it is a culpable de- 
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ficiency in our laws, that real estates are not sub- 
ject to the payment of debts by simple contract, 
unless expressly charged with them by the last 
will and testament of the proprietor; although 
credit is often founded, as Dr. Paley well observes, 
on the possession of such estates. This acute 
moralist adds, “He, therefore, who neglects to 
make the necessary appointments for the payment 
of his debts, as far as his effects extend, sins in his 
grave; and if he omits this on purpose to defeat 
the demands of his creditors, he dies with a deliber- 
ate fraud in his heart.” 

Property is divided by the law into two species, 
personal and real; each requiring appropriate modes 
of transfer or alienation, with whi hysician 
should be well acquainted. It also be re- 
quired of him to deliver an ion, and even a 
solemn judicial evidence rning the capacity 
of his patient to mak O a point sometimes 
of difficult and nice guion, For various disor- 
ders obscure, wit perverting, the intellectual 
faculties. And On in delirium itself there are 
lucid intervals\ en the memory and judgment 
become Emi clear, accurate, and vigorous, 
for th id execution of a testament. In such 
cas e will should commence with the signature 
testator, concluding with it also, if his hand 
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be not, after continued mental exertions, too 
tremulus for subscription; and it should be made 
with all possible conciseness, and expedition. 

If the patient be surprised by sudden and violent 
sickness, the law authorizes a nuncupative will in 
the disposal of personalty. But to guard against 
fraud, the testamentary works must be delivered 
with an explicit intention to bequeath; the will 
must be made at home, or among the testator’s 
family and friends, unless by unavoidable acci- 
dent; and also in his last sickness: For if he recover, 
it is evident that time is given for a written will. 

The law excludes from the privilege of making a 
will madmen, idiots, persons in their daihge) or 
those who have stupefied their unders i 
drunkenness. But there is a high 
chondriacism, which not infreq y falls under 
the cognizance of a physician, n which he may 
be required to decide ee amounts to mental 
incapacity for the exe of a last will and 
testament. To defi e precise boundaries of 
rationality is p AOT if it be true, 
according to spear, that “the lunatic, the 
lover, and iene are of imagination all compact.” 
But a p lly distempered fancy is known to 
subsist. @th general intelligence. And a man, 
EN . Simon Browne, believing the extinction 
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of his rational soul by the judgment of God, may 
uniformly evince, in every other instance, very 
distinguished intellectual powers, and be capable 
of directing his concerns, and disposing of his 
property with sufficient discretion. To preclude 
one, so affected, from being a testator, seems in- 
consistent either with wisdom or justice; especially 
if the will, which has been made, discover, in its 
essential parts, no traces of a disturbed imagination 
or unsound judgment. But whenever false ideas, 
of a practical kind, are so firmly united as to be 
constantly and invariably mistaken for truth, we 
properly denominate this unnatural alliance IN- 
SANITY. Andif it give rise to a trai otjubordi- 
nate wrong associations, producing į SS nity of 
behaviour, incapacity for the c on duties of 
life, or unconscious deviationsfdm morality and 
religion, MADNESS has on commencement. 

III. A lunatic, or no os mentis, in the eye 
of the law, is one who Oe had understanding, but 
has lost it by diseasf&@grief, or other accident. The 
king is the tr r such unfortunate persons, 
appointed to Wi their property, and to account 
to them, ey recover, for their revenues; or, 
after thax decease, to their representatives. The 
Lord @hancellor, therefore, grants a commission 
S uire into the state of mind of the insane 
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person; and if he be found non compos, he usually 
commits the care of his person, with a suitable 
allowance for his maintenance, to some friend, who 
is then called his committee. The physician, who 
has been consulted about the case, will doubtless 
be called upon to deliver an opinion regarding his 
patient. And before he becomes accessory to his 
deprivation, as it were, of all legal existence, he 
will weigh attentively the whole circumstances of 
the disorder; the original cause of it; the degree in 
which it subsists, its duration, and probable 
continuance. For if the malady be not fixed, 
great,and permanent, this solemn actof law must be 
deemed inexpedient, because it cannot be defer ed 
without difficulty. And when insanit s been 
once formally declared, there may ounds of 
apprehension that the party will BE consigned to 
neglect and oblivion. With regato the waste or 
alienation of property by the{person thus afflicted, 
little risque is incurred, i e under the ordinary 
restraint of a jui oO urator. For whilst his 
mind remains in Se e of alienation, he is in- 
capable of exe any act with validity, and 
the next heir, œz other person interested, may set 
it aside, onthe plea of his incapacity. But the 
use of ardian or committee of a lunatic is 
NI renew, in his right, under the direction of 
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the court of chancery, any lease for lives or years, 
and to apply the profits for the benefit of the insane 
person, of his heirs, or executors. 

IV. The law justifies the beating of a lunatic, in 
such manner as the circumstances may require. But 
it has been before remarked that a physician, who 
attends an asylum for insanity, is under an obliga- 
tion of honour as well as of humanity to secure to 
the unhappy sufferers, committed to his charge, 
all the tenderness and indulgence compatible with 
steady and effectual government. And the strait 
waistcoat, with other improvements in modern 
practice, now preclude the necessity of coercion 
by corporal punishment. A 

V. Houses for the reception o cs are sub- 
ject to strict regulations of law. r regulations 
refer to the persons keepin houses, to the 
admission of patients aoe and to their in- 

spection by visitors, as thorized and qualified. 
If any one conceal ee an a single lunatic with- 
out a license, Alo er es liable to a penalty of five 
hundred p (cs licenses in the cities of 
London a OS stminster, or within seven miles of 
the met is, are granted by the college of 
physis, who are empowered to elect five of 
th ows to act as commissioners for inspecting 
we lunatic asylums, within their jurisdiction. 
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Houses for the reception of lunatics in the country, 
are to be licensed by the justices of the peace, during 
their quarter sessions: And at the time when the 
license is granted, the magistrates are directed to 
nominate two of their own body, and also one 
physician, to visit and inspect such licensed houses. 
This inspection they are empowered to make as 
often as they judge it to be expedient, and an 
allowance is to be granted for the expenses in- 
curred. The keeper of every licensed house is 
bound, under the penalty of one hundred pounds, 
not to admit or confine any person as a lunatic, 
without having a certificate in writing, under the 
hand and seal of some physician, surgeqe or 
apothecary, that such person is prop 

received into the house, as being non 
tis. And he is further required, 
penalty, to give notice of thi ificate to the 
secretary of the commissioners Appointed either 
by the college of physician the magistrates at 
their quarter sessions. œhe act of parliament, 
which establishes t K regulations, states this 
important proviso Ņ at in all proceedings which 
shall be had ge his Majesty’s writ of Habeas 


Corpus, and Il indictments, information and 
actions, Si all be preferred or brought against 


any or persons, for confining or ill-treating 
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any of his Majesty’s subjects, in any of the said 
houses, the parties complained of shall be obliged 
to justify their proceedings according to the course 
of the common law, in the same manner as if this 
act had not been made.” 

The legal allowance to a medical commissioner, 
for the visitation and inspection of a lunatic asy- 
lum, is fixed by the statute at one guinea. This 
gratuity, which cannot be regarded as a just com- 
pensation for the time and trouble bestowed, it 
may often be proper to decline. For to a physician 
of a liberal mind an inadequate pecuniary acknowl- 
edgment is felt as a degradation, but he wili be 
amply remunerated by the S having 
performed an office, enjoined at onckhy the laws 
of humanity and of his country. 

VI. In the case of sudden , the law has 
made provision for examini Nato the cause of it, 
by the Coroner, an office ovointed for the pur- 
pose, who is empowere&\to summon such evidence 
as is necessary, for fhe ‘Uischarge of his inquisitorial 
and judicial fun s. On these occasions, the 
attendance ysician or surgeon may often 
be required, Qho should be qualified to give testi- 
mony consénant to legal, as well as to medical 
kno e. To this end, he must not only be 
ac ted with the signs of natural death, but 
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also of those which occur, when it is produced by 
accident or violence. And he should not be a 
stranger to the several distinctions of homicide, 
established in our courts of judicature. For the 
division of this act into justifiable, excusable and 
felonious, will aid his investigation and give pre- 
cision to the opinion which he delivers. 

VII. When a crime, which the law has adjudged 
to be capital, is attempted to be committed by 
force, the resistance of such force, even so as to 
occasion the death of the offender, is deemed 
justifiable homicide. Mr. Locke, in his Essay on 
Government, carries this doctrine to a much 
greater extent, asserting that “all manner o ee 
without a right, upon a man’s person, ee im 
in a state of war with the aggressor, ee conse- 
quence, being in such a state of w may law- 
fully kill him that puts him PAR is unnatural 
restraint.” But Judge Blagkstohe considers this 
conclusion as applicable o se a state of uncivi- 
lized nature, and observegtpat the law of England is 
too tender of the peace, too careful of the 
life of the subject adopt so contentious a sys- 
tem; nor will ee with impunity, any crime to 
be prevented eath, unless the same, if committed 
would als, punished by death. 

KS ith cases of justifiable homicide, how- 

N 
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ever, gentlemen of the faculty are seldom likely 
to be professionally concerned. But excusable 
homicide may frequently fall under their cognizance, 
and require their deliberate attention and accurate 
investigation. It is of two sorts, either per in- 
fortunium, by misadventure, or se defendendo, 
upon a principle of self-preservation. Death may 
be the consequence of a lawful act, done without 
any intention of hurt. Thus if an officer, in the 
correction of a soldier by the sentence of a court 
martial, happen to occasion his death, it is only 
misadventure, the punishment being lawful. But 
if the correction be unwarrantably severe, either 
in the manner, the instrument, or the duration of 
punishment, and death ensue, the o ont is at 
least guilty of manslaughter, and j Gsme circum- 
stances, of murder. A surgeon fore, is usually 
present, when soldiers are c ed with the lash, 
and on his testimony must dp nd the justification 
of the mode and degre&of punishment inflicted. 
When medicines admiffistered to a sick patient, 
with an honest iO to produce the alleviation of 
his pain, or cunt is disease, occasion death, this 
is misadvent@e, in the view of the law, and the 
en surgeon, who directed them, is not 
an criminally, though a civil 


acti ight formerly lie for neglect or ignorance. 
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But it has been holden that such immunity is 
confined to regular physicians and surgeons. Sir 
Matthew Hale, however, justly questions the 
legality of this determination, since physic and 
salves were in use before licensed physicians and 
surgeons. ‘‘Wherefore he treats the doctrine as 
apocryphal, and fitted only to qualify and flatter 
licentiates and doctors in physic; though it may be 
of use to make people cautious how they meddle 
too much in so dangerous an employment.” The 
college of physicians, however, within their juris- 
diction, which extends seven miles round London, 
are vested by charter with the power of fine,and 
inprisonment pro mala praxi. Yet Dr. Greg lt, 
who was cited, in the year 1693, before thé@vensors 
of the College, and committed to 
warrant from the president, for 
tharides in substance, was acqui 
bad practice must be accoxapanied with a bad 
intention, to render it crimfal. This prosecution, 
whilst it ruined the do reputation and injured 
his fortune so tha % aid to have died in want, 
excited general a ion to the remedy, and after- 
wards established the use of it, though it must be 
acknowledgé@ that his doses were too bold and 
hazardoy€.) But whatever be the indulgence of 
the ws towards medical practitioners, they are 
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bound by a higher authority than that of the most 
solemn statute, not to exercise the healing art 
without due knowledge, tenderness and discretion. 
And every rash experiment, every mistake originat- 
ing from gross inattention, or from that ignorance 
which necessarily results from defective education, 
is, in the eye of conscience, a crime both against 
God and man. 

It must frequently devolve on the faculty to 
decide concerning the nature and effects of blows, 
strokes, or wounds inflicted, and how far the death 
of the sufferer is to be ascribed to them, or to some 
antecedent or subsequent disease. In homicide, 
also, se defendendo, the manner and se of the 
defense are to be considered. Fo xét e person 
assaulted fall upon the aggressgry“when the fray 
is over and he is running on is revenge and 
not defense. And thoug tness were present, 
the situation of the iia of the blow would 
afford, if in the back ee assailant, presumptive 
evidence of feloni omicide. 

IX. This cri hich in atrocity exceeds every 
other, is co red by the law under the three 
heads o ide, manslaughter and murder, con- 
cerning eath of which the faculty are occasionally 
obli Nah give professional evidence. A felo de se 
igre who has deliberately put an end to his 
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existence, or committed any unlawful malicious 
act, the immediate consequence of which proved 
death to himself. To constitute this act a crime, 
the party must have been of years of discretion, 
and in the possession of reason. A physician, 
therefore, may be called upon, by the coroner, 
to state his opinion of the mental capacity of the 
defunct. And the law will not authorize the plea, 
that every melancholic or hypochondriac fit deprives 
a man of the power of discerning right from wrong. 
Even if a lunatic kill himself in a lucid interval, 
Sir M. Hale affirms that he is a felo de se. And 
the physician who has attended him, is best quali- 
fied to judge of the degree, the duration, or eo 
cal seasons of such returns of insanity. Bea ere 
are cases of temporary ae em 
may be rushed upon apparently WQesign, but 
really from the influence of ter Ko the want of 
that presence of mind, vie ecessary to the 
exercise of judgment, and @e ob veces ii of 
actual from imaginary ,@il. Of this kind, the 
reader will find an g instance, related by 
Dr. Hunter, in Medical Observations and 
Inquiries, os hgd by a society of physicians in 
London. 

X. ORA is defined “the unlawful kill- 
ing NY er, without malice, express or implied, 
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which may be either voluntarily, upon a sudden 
heat, or involuntarily, but in the commission of 
some unlawful act.” Yet though this definition 
is delivered from Sir Matthew Hale, by the excel- 
lent commentator on the laws of England so often 
quoted, it is not sufficiently precise and compre- 
hensive. For when a person does an act lawful 
in itself, but which proves fatal to a fellow citizen, 
because done without due circumspection, it may, 
according to circumstances, be either misadven- 
ture, manslaughter, or murder. Thus when a 
workman kills any one, by flinging down a stone 
or piece of timber into the street, if the accident 
be in a country village, where there few pas- 
sengers, and if he give warning bea Ving out to 
them, it is only Bon Gece t if it be in 
London, or any other eS us town, where 
persons are continually Su it is manslaughter, 
though warning be lou ven. And it is mur- 
der, if he know of thei passing, and yet gives no 
warning, for this gs, malice against all mankind. 
On the like nds we may reason concerning 
the cases ONY th, occasioned by drugs designed 
to pro bortion. This purpose is not always 
unlayiul> For the configuration of the pelvis, 
i oe females, in such as to render the birth of 
grown child impossible, or inevitably fatal. 
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But even in such instances, the guilt of manslaugh- 
ter may be incurred by ignorance of the drastic 
quality of the medicine prescribed, or want of due 
caution in the dose administered. And when 
no moral or salutary end is in view, the simple act 
itself, if fatal in the issue, falls under the denomina- 
tion of murder. “If a woman be quick with child, 
and, by a potion or otherwise, killeth it in her 
womb, this is a great misprision, yet no murder. 
But if the child be born alive, and dieth of the 
potion or otherwise, this is murder.” The pro- 
curing of abortions was common amongst the 
Romans, and, it is said, was liable to no penalty 
before the reigns of Severus and Antonius. en 
those princes made it criminal only in th e of 
a married woman, practising it to d d her 
husband of the comforts of children AS motives 
of resentment. For the foetus regarded as 
a portion of the womb of other, she was 
supposed to have an equal a ll right over both. 
This false opinion may ha@jts influence in modern, 
as well as in ancient s, and false it must be 
deemed, since no fe can be privileged to injure 
her own bowels less the foetus, which is now 
well known, © constitute no part of them. To 
extinguish first spark of life is a crime of the 


same RAR, both against our Maker and society, 
N 
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as to destroy an infant, a child, or a man; these 
regular and successive stages of existence being 
the ordinances of God, subject alone to His 
divine will, and appointed by sovereign wisdom 
and goodness as the exclusive means of preserving 
the race, and multiplying the enjoyments of man- 
kind. Hence the father of physic, in the oath en- 
joined on his pupils, which some universities now 
impose on the candidates for medical degrees, 
obliged them solemnly to abjure the practice of 
administering the reoods pôópıps. But in weighing 
the charge against any person of having procured 
abortion, the methods employed should be atten- 
tively considered by the faculty, as thisyeffect has 
often been ascribed to causes inadedu e to its 
production. Even the pessary, so timoniously 
forbidden by Hippocrates, has lite’of that activity 
and power which oak to it. 

XI. The law of Engla rds, with assiduous 
care, the lives of ines, when endangered by 
motives which coyste¥act, and too often over- 


balance, the str operation of maternal love. 
In cases of b y, therefore, it is declared, by a 
statute p in the reign of James the first, that 
“Tf any, an be delivered of any issue of her 
body,-Swrdle or female, which being born alive, 
sh, y the laws of this realm be a bastard, and 
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she endeavor privately, either by drowning, or 
secret burying thereof, or any other way, either 
by herself, or the procuring of others, so to con- 
ceal the death thereof, as that it may not come to 
light whether it was born alive or not, but be con- 
cealed, she shall suffer death, as in case of murder, 
except she can prove, by one witness at least, 
that the child was born dead.” This law, though 
humane in its principle, is much too severe in its 
construction. To give certainty to punishment, 
by facilitating conviction, is doubtless an essential 
object of jurisprudence. And it has been well 
observed that the statute, which made the posses- 
sion of the implements of coining a capital offese, 
by constituting such possession complete ence 
of guilt, has proved the most effect ean of 
enforcing the denunciation of law@gainst this 
dangerous and tempting crime. the analogy, 
which the able moralist ae between this 
ordinance and that relatingSto bastardy, is not 
fully conclusive. For ession, in the former 
case, clearly implies pane purpose, for which 
the legislature, wi cient wisdom and justice, 
has provided @ j;specific punishment. Whereas 
secrecy in the-mother, concerning the death of her 
illegitimatey spring, hardly amounts to the lowest 
Breer tenis evidence of felonious homi- 
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cide. Gentlemen of the faculty have often melan- 
choly experience of the distraction and misery, 
which females suffer under these unhappy circum- 
stances. And when it becomes their painful office 
to deliver evidence on such occasions, justice and 
humanity require that they should scrutinize the 
whole truth, and nothing extenuate, nor set down 
aught in malice. “What is commonly understood 
to be the murder of a bastard child by the mother,” 
says Dr. Hunter, “if the real circumstances were 
fully known, would be allowed to be a very differ- 
ent crime in different circumstances. In some (it is 
to be hoped rare) instances, it is a crime of the very 
deepest dye. But, as well as I can judge, the 
greatest number of what are calle rders of 
bastard children, are of a very diffez&ĝt kind. The 
mother has an unconquerable seftst of shame, and 
pants after the preservatio IN character: So far 
she is virtuous and amfaBl& She has not the 
resolution to meet oe infamy. In propor- 
tion as she loses t pe either of having been 
mistaken with cee to pregnancy, or of being 
relieved from efrors by a fortunate miscarriage, 
she every d4 ees her danger greater and nearer, 
and her niad overwhelmed with terror and despair. 
In t js@tuation many of these women, who are 
af rds accused of murder, would destroy 
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themselves, if they did not know that such an 
action would infallibly lead to an inquiry, which 
would proclaim what they are so anxious to con- 
ceal. In this perplexity, and meaning nothing less 
than the murder of the infant, they are meditating 
different schemes for concealing the death of the 
child, but are wavering between difficulties on all 
sides, putting the evil hour off, and trusting too 
much to chance and fortune. In that state often 
they are overtaken before they expected; their 
schemes are frustrated; their distress of body and 
mind deprives them of all judgment and rational 
conduct; they are delivered by themselves where- 
ever they happen to retire in their fright or don- 
fusion; sometimes dying in the agonies of hild- 
birth, and sometimes being quite exha 
faint away and become insensible of 
ing; and when they recover a lit rength, find 
that the child, whether still- AN not, is com- 
pletely lifeless. In such a cas@\is it to be expected, 
when it would answer ng-spurpose, that a women 
should divulge the sec Will not the best dis- 
positions of mind her to preserve her char- 
acter? She wilt t@refore hide every appearance 
of what has happened as well as she can, though 
if the discoxdxy be made, that conduct will be set 
down as ooi oi her guilt.” . 4... “Here letus 
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suppose a case, which everybody will allow to be very 
possible. An unmarried woman, becoming preg- 
nant, is striving to conceal her shame, and laying 
the best scheme that she can devise, for saving her 
own life and that of the child, and at the same 
time concealing the secret, but her plan is at once 
disconcerted by her being taken ill by herself and 
delivered of a dead child. If the law punishes 
such a woman with death for concealing her shame, 
does it not require more from human nature than 
weak human nature can bear? In a case so cir- 
cumstanced, surely the only crime is having been 
pregnant, which the law does not mean to punish 
with death, and the attempt to conceal it by fair 
means should not be punishable with eath, as 
that attempt seems to arise ae principle of 


virtuous shame.” 
The observations here aught have a just claim 
to attention from the eXte}Sive experience which 
the author possessed, ad still more from his inti- 
mate knowledge of the-female character. Yet, to 
the moral and cal philosopher, Dr. Hunter 
may appear exalted the sense of shame into 
the princjp]QF virtue, and to have mistaken the 
great en penal law, which is not vengeance but 
the prévention of crimes. The statute, which 
in makes the concealment of the birth of a 
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bastard child full proof of murder, confounds all 
distinctions of innocence and guilt, as such con- 
cealment, whenever practicable, would be the wish 
and act of all mothers, virtuous or vicious, under 
the same unhappy predicament. Law, however, 
which is the guardian and bulwark of the public 
weal, must maintain a steady, and even rigid 
watch, over the general tendencies of human ac- 
tions. And when these are not only clearly under- 
stood, but interpreted according to the rules of 
wisdom and rectitude, that may justly be consti- 
tuted a civil crime, which, if permitted, might give 
occasion to atrocious guilt, though in its own nature 
innocent. The measure of punishment, how, 
should be proportionate, as nearly as pos 
the temptation to offend, and to th 
degree of evil produced by the offe If inade- 
quate to the former it will be ro and if too 
severe for the latter, it will defgatigself by furnish- 
ing a just plea for supersedm® its execution. A 
revision of our sanguinary Ģtatutes is much wanted, 
and it would be happyiÑÐ®ẹeans could be devised of 
suppressing the p ment, by obviating the 
crime, when it erely positive or municipal. 
This we haye-setn accomplished with respect to 


the ~ oney, by the simple introduction 


of a st weight in the payment of gold. And 
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a sagacious legislator might doubtless discover and 
adopt similar improvements in other branches of 
penal jurisprudence. 

Much observation is required to discriminate 
between a child still-born, and one that has lived 
after death only a short space of time. Various 
appearances, also, both internal and external, 
may be mistaken for marks of violent death. 
Even the swimming of the lungs in water, a test 
on which so much reliance is placed, will on many 
occasions be found fallacious. But these are 
points of professional science, which do not strictly 
fall under the subject of this section, and the reader 
is particularly referred to the paper already quoted, 
and also to the Elementa Medicinae@erensis Joh. 
Fred. Faselii, or to a valuable epitaSée of the same 
work in English by Dr. Farr. 

XII. Duelling is another 
though the consequence 


es of felony, even 
t should not prove 
fatal. And ae Rae e faculty are peculiarly 
interested in the CA edge of the laws relating 
to it, because th re not only liable to be sum- 
moned on th NG of the parties, if either or both 
of them b X ded, but are frequently professional 
attendants-6n them in the field of combat. It is 
asto ihg that a practice, which originated in 
ages f Gothic ignorance, superstition and bar- 
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barism, should be continued in the present enlight- 
ened period, though condemned by the ordinances 
of every state, and repugnant to the spirit and 
precepts of Christianity. Sir Francis Bacon, when 
attorney-general, in the reign of James I, delivered 
a charge, before the court of star-chamber, touch- 
ing duels, which gives a clear and animated view 
of the light in which they were then regarded. 
“The first motive,” he says, “‘is a false and errone- 
ous imagination of honour and credit, and, there- 
fore, the king, in his proclamation, doth most 
aptly call them bewitching duels. For if one judge 
of it truly, it is no better than a sorcery, that en- 


chanteth the spirits of young men, and a kind of 
satanical illusion and apparition of hono ainst 
religion, against law, and against virtue. 


Hereunto may be added that men hg almost lost 
the true notion and oe of fortitude 
and valour. For fortitude distifguisheth of the 
grounds of quarrels EO be just, and not 
only so, but whether thé¥ybe worthy, and setteth 
a better price upon ives than to bestow them 
idly. Nay, it isWweakness and disesteem of a 
man’s self, to Qufa man’s life upon such liedger 
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noble adventures. It is in expense of blood as it 
is in expense of money; it is no liberality to make 
a profusion of money upon every vain occasion, nor 
no more is it fortitude to make effusion of blood, 
except the cause be of worth.” 

The decree of the Star Chamber against Priest 
and Wright, the objects of Sir Francis Bacon’s 
charge, was that they should both be committed 
to prison; that the former should be fined £500, 
and the latter 500 marks, and that at the next 
assizes they should publicly acknowledge their 
high contempt of, and offense against God, the 
king’s majesty, and his laws, showing themselves 
penitent for the same. Though this\ judgment 
appears to have been founded iA Niom and 
equity, yet, happily for our cowaéfy, the court 
which passed the sentence has ong suppressed, 
and we are now governed gt by arbitrary will, 
but by known and fix day . Those which sub- 
sist against duelling, sea quote on the authori- 
ties of Foster, Blesk tone, Hawkins and Burn. 
“Deliberate du , if death ensueth, is in the 
eye of the baw murder; for duels are generally 
founded á Qeep revenge, and though a person 
house rawn into a duel, not upon a motive so 
crimatat, but merely upon the punctilio of what the 
smen falsely call honour, that will not excuse, 
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for he that deliberately seeketh the blood of another 
upon a private quarrel, acteth in defiance of all 
laws human and divine.” “Express malice is 
when one, with a sedate deliberate mind and 
formed design, doth kill another. This takes in 
the case of deliberate duelling, where both parties 
meet avowedly with any intent to murder, think- 
ing it their duty as gentlemen, and claiming it as 
their right, to wanton with their own lives, and 
those of their fellow creatures, without any warrant 
or authority from any power either human or 
divine, but in direct contradiction to the laws 
both of God and man. And, therefore, the law 
has justly fixed the crime and punishment of - 
der on them and on their seconds also.” “ aw 
so abhors all duelling in cold blood, thæQot only 
the principal who actually kills the ager, but also 
his seconds, are guilty of HEN ether they 
fought or not. And it is hol at the seconds 
of the party slain are also oo as accessaries.”’ 
From variations in the @joral and intellectual 
character of man, iti ossible to ascertain the 
precise period, whe Nye passions may be supposed 
to become cool Chè having been violently agi- 
tated. Judg , therefore, must be founded on 
the circumstances of deliberation, which are 


delivered Gh the course of evidence. In many 
N 
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cases it has been determined that death, in conse- 
quence of an appointment and meeting, a few 
hours subsequent to the provocation, is murder. 
XIII. Before a surgeon engage professionally to 
attend a duellist to the field of combat, it behoves 
him to consider well, not only how far he is about 
to countenance a deliberate violation of the duties 
of morality and religion, but whether, in the 
construction of law, he may not be deemed an 
aider and abettor of a crime, which involves in it 
such turpitude, that death is alike denounced 
against the principal and the accessary. Does he 
not voluntarily put himself into a predicament, 
similar in many essential points to that of the 
second, who is expressly condemne he legisla- 
ture of this country? Both a prised of the 
purpose to commit an act of¥elony. Both take 
an interest in the re ces attendant upon 
it. And both are p eka) uring the execution, 
the one to regulate A antecedents, the other to 
alleviate its consequences. But I suggest these 
considerations much diffidence. And though 
I observe s passages in Sir Michael Foster’s 
Discour Qoncerning Accomplices, which seem 
to co s them; yet it may be proper to quote 
ein apparently adverse, opinion of this 
Ke ent judge. ‘In order to render a person an 
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accomplice and a principal in felony, he must be 
aiding and abetting at the fact, or ready to afford 
assistance, if necessary. And therefore if A 
happeneth to be present at a murder, for instance, 
and taketh no part in it, nor endeavoreth to pre- 
vent it, nor apprehendeth the murderer, nor 
levieth hue and cry after him, this strange be- 
haviour of his, though highly criminal, will not of 
itself render him either principal or accessary.” 
But whatever be the objections against the 
attendance of a surgeon in the field of combat, 
they cannot be construed to extend to the afford- 
ing of all possible assistance, to any unfortunate 
sufferer, in an affair of honour; provided i 
assistance be not preconcerted, but regui as 
in ordinary accidents or emergencies. in the 
offices of the healing art, no discrimiatlon can be 
made, either of occasions or of c ers. And it 
must be acknowledged that me of the victims 
of duelling have been men, f€Om their talents and 
virtues, possessing the an claim to assiduous 
and tender attenti at lives of such in- 


estimable value to r friends, to their families, 
and to the publ, $ ould be at the mercy of any 
profligate ra ihn wantonly gives affronts, or 


idly fancie Sele them, is a great aggrava- 
tion XS olly, as well as of the guilt of duelling. 
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This reflexion seems to shew the propriety of a 
change in the penal code respecting it, and that 
the punishment inflicted should be confined to 
the aggressor; strict inquisition into the circum- 
stances of the case being previously made by the 
coroner or some magistrate, authorized and bound 
to exercise this important trust. And he may, 
with reason, be regarded as the aggressor, who 
either violates the rules of decorum, by any un- 
provoked rudeness or insult, or who converts into 
an offense what was intended only as convivial 
pleasantry. 

XIV. A physician has no special interest in an 
acquaintance with the statutes relati 
But as he possesses the rank of a 
by his liberal education and pr, ion, the law of 
honour, if that may be tepfi~ a law which is 
indefinite and arbitrary a claim to his serious 
study and attention a philosopher, also, it 
becomes him to traces origin, and to investigate 
the principles eS up it is founded. And as a 


léman, both 


moralist, ox Is upon him to counteract its 
baneful in NA and ascendancy. For, in princi- 
ple, it 4 tinct from virtue, and, as a practical 


rule, gi extends only to certain formalities and 
de@yums, of little importance in the transactions 
Hite, and which are spontaneously observed by 
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those who are actuated with the true sense of 
propriety and rectitude. Genuine honour, in its 
full extent, may be defined a quick perception and 
strong feeling of moral obligation, in conjunction 
with an acute sensibility to shame, reproach or 
infamy. In different characters, these constituent 
parts of the principle are found to exist in propor- 
tions so diversified, as sometimes to appear almost 
single and detached. The former always aids and 
strengthens virtue, the latter may occasionally 
imitate her actions, when fashion happily counte- 
nances, or high example prompts to rectitude. But 
being connected, for the most part, with a jealous 
pride and capricious irritability, it will RA: re 
shocked with the imputation than with tbs Com- 
mission of what is wrong. And thus it consti- 


tute that spurious honour, which, Te 


of the laws of association, puts ev% good and good 
for evil, and, under the sanc f a name, per- 
petrates crimes without rem@®é and even without 
ignominy. Q 


XV. Homicide by, is another very im- 


portant object of Nal jurisprudence. When it 
is the effect of (nadvertency, or the want of ade- 
quate cauti the use of substances dangerous to 
health and @jé, the law regards it as a misdemean- 
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wanton experiment, or of motives unjust though 
not malicious, it becomes manslaughter. And 
when the express purpose is to kill, by means of 
some deleterious drug, it constitutes a most 
atrocious species of murder. In cases of this 
nature, the faculty are called upon to give evidence 
concerning the nature of the poison, the symptoms 
produced by it, and the actual fatality of its opera- 
i] tion. I know not whether the period of this fatal 
Hy | operation be extended, as in the infliction of blows 
and wounds, to a year and a day. But if it be, 
the most nice and accurate investigation of the 
progressive advances of disease and death will be 
Hi | incumbent on the physician or surgeon, who is 
| consulted on the occasion. No subkgéct)has given 
HH | tise to more misconception and 4@erstition than 
II | the action of poisons. Nu less substances 
have been classed as such, ch, if not inert, are 
| at least innoxious; and oy s have been ascribed 
HI | to others, far excee their real energy. Even 
| Lord Verulam, RA eat luminary of science, in 
his charge again} e Earl of Sommerset, for the 

murder of Si\@liomas Overbury, in the tower of 
London sens to give credit to the story of Livia, 
who is As to have poisoned the figs upon the tree 
Aer er husband was wont to gather with his 
ands. And he seriously states that “Weston 
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chased the poor prisoner with poison after poison, 
poisoning salts, poisoning meats, poisoning sweet- | 
meats, poisoning medicines and vomits, until at 
last his body was almost come, by the use of | 
poisons, to the state that Mithridates’s body was 
by the use of treacle and preservatives, that the gon 
force of the poisons was blunted upon him: Wes- Be 
ton confessing, when he was tried for not dispatch- 
ing him, that he had given enough to poison € 
twenty men.” In this criminal transaction the pa. 2%- 
truth probably was, what has been judiciously Gas} “2 
suggested by Rapin, that the lieutenant of the Res fa | 
tower, refusing to be concerned in the crime, yet = = 
not daring to discover it, from the fear he Si 
Viscount Rochester’s resentment, seized VIC- En 
| tuals, sent from time to time for the pyQner, and € 
threw them into the house of offica, Sir Thomas a 
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Overbury, however, fell a HON last to an 
empoisoned glyster. 


When -the particular anes other mean em- 
ployed, can be accuratelyascertained, its deleteri- 
ous qualities doug a investigated, and 
these should be lously compared with the i 
effects mi oS , in the case under considera- f 
tion. It may oiten be expedient, also, to examine | 
the body the sufferer by dissection, and this 
eo as expeditiously as possible; | 
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that the changes imputed to death may not be 
confounded with those which are imputed to 
poison. But on such points reference can alone 
be made to the knowledge and experience of the 
practitioner, and to the lights which he may ac- 
quire by consulting Faselius, and other works of a 
| similar nature. I shall, therefore, close this article 
| with a few passages of the charge of Mr. Justice 
| Buller to the grand jury, relative to the trial of 
1 | 

| 


Captain Donellan, for the murder of Sir Theo- 
dosius Boughton, at the Warwick assizes, in 
i March, 1781. “In this case, gentlemen,” he says, 
HT “you will have two objects to consider; first, 
whether the deceased did die of poison; secondly, 
whether the person suspected did sigh adminis- 
tering the poison. With respec @ the first of 
Ha these considerations, you will doubt, hear the 
| | | sentiments of those who are § in the nature and | 

| effects of poison, which is rious sorts, and most . 
subtile in its operatiog\, From the information of | 
such persons you wlle able to form an opinion 


of the effects different poisons have on 
different per and also the effects the same 
poisons Won persons of different habits and 
constitutions. If you find he did get his death by 
pois Athe next case is to consider who gave him 


Le poison. Where poison is knowingly given, 
Ý [1523] 
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and death ensues, it is wilful murder, and if one is i 
present when poison is given by another, he is not 
an accessary, but a principal.” 

XVI. In all civilized countries, the honour and i 
chastity of the female sex are guarded from vio- 
lence, by the severest sanctions of law. And this 
protection is at once humane, just and necessary 
to social morality. It is consonant to humanity 
that weakness should be secured against the i 
attacks of brutal strength. It is just that the i 
most sacred of all personal property should be 
preserved from invasion. And it is essential to l 
morality that licentious passion should be re- ; 
strained; that modesty should not be wounded; i 
nor the mind contaminated, in some instances, | 
before it is capable of forming adequa ncep- 
tions of right and wrong. The crawe of rape, 
therefore, subjects the perpen to condign i 
punishment by every code jurisprudence, | 
ancient or modern. oe Jews death was | 

e 
| 


inflicted if the damsel w trothed to another 
man: And if not betro , a fine, amounting to | 
fifty shekels of silvas to be paid to her father | 
by him who had Quid hold of the virgin, and she | 
was to become his wife. And because he had | 


humbled he 7) might not put her away all his days: | 
For the alege of divorce was authorized by the J 
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Jewish institutions. The Romans made this 
offense capital, superadding the confiscation of 
goods. Even the carrying-off a woman from her 
parents or guardians, and cohabiting with her, 
whether accomplished by force, or with her full 
consent, were made equally penal with a rape, 
by an imperial edict. For the Roman law seems 
to have supposed that women never deviate from 
virtue, without being seduced by the arts of the 
other sex. And, therefore, by imposing a power- 
ful restraint on the solicitations of men, they aimed 
at a more effectual security of the chastity of 
women. Nisi etenim eam solicitaverit, nisi odiosis 
artibus circumvenerit, non faciet eam velle in tantum 
dedecus sese prodere. But the Engh law, as 
Judge Blackstone has observed, deggmot entertain 
such sublime ideas of the hon either sex, as 
to lay the blame of a mutu It on one only of 
the transgressors. And therefore, essential 
to the crime of rape Xthat the woman’s will is 


violated by the ae on. But, by a statute of 


Queen Elizabeth e crime be perpetrated on a 
female child yr the age of ten years, the consent 
or non-cgas€pt is immaterial, as she is supposed 
to be of hin judgment. Sir Matthew Hale 
is evé opinion that such profligacy committed 

nfant of twelve years, the age of female dis- 
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cretion by common law, either with or without 
consent, amounts to a rape and felony. But the 
decisions of the courts have generally been founded 
on the statute above-mentioned. 

A male infant, under the age of fourteen years, 
is deemed by the law incapable of committing, and 
therefore cannot be found guilty of a rape, from a 
presumed imbecility both of body and mind. This 
detestable crime, being executed in secrecy, and 
the knowledge of it being confined to the party 
injured, it is just that her single testimony should 
be adducible in proof of the fact. Yet the ex- 
cellent observation of Sir Matthew Hale merits 
peculiar attention: “It is an accusation,” sa 


“easy to be made, and harder to be pro 
harder to be defended by the party accu 
innocent.” He then relates two @} 


perme which 


cases of malicious prosecution fo 
had fallen under his own cogni ie) nd concludes, 
“T mention these instances we may be more 
cautious upon trials of @ffenses of this nature, 
wherein the court and jifry may, with so much ease, 
be imposed upon, out great care and vigi- 
lance; the Rees of the offense many times 
transporting ‘a. judge and jury with so much 
t they are overhastily carried to 


indignatio 
the c n of the person accused thereof by 
YS 
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the confident testimony of sometimes false and 
malicious witnesses.” Collateral and concurrent 
circumstances of time and place; appearances of 
violence on examination, etc., are therefore neces- 
sary to be added to the mere affirmative evidence 
of the prosecutor. And the inspection of a sur- 
geon is often required to ascertain the reality of 
the alleged violence. On such occasions his 
testimony should be given, with all possible 
delicacy, as well as with the utmost caution. 
Even external signs of injury may originate from 
disease, of which the following examples, which 
have occurred in Manchester, are adduced on very 
respectable authorities. 

A girl, about 4 years of age, wasyeG@itted into 
the Manchester Infirmary on accg@it of a morti- 
fication in the female organs, a ed with great 
soreness and general depre of strength. She 
had been in bed with , 14 years old, and 
there was reason to Sepect that he had taken 
criminal liberties her. The mortification 
increased and she faa died. The boy, therefore, 
was appreh and tried at the Lancaster as- 
sizes, ER cquitted on sufficient evidence that 
several instances of a similar disease had appeared 


near_t{fe same period of time in which there was 
ng pesibilty of injury or guilt. In one of these 
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cases the body was opened after death. The dis- 
order had been a typhus fever, accompanied with 
a modification of the pudenda. There was no 
evident cause of this extraordinary symptom dis- 
coverable on inspection. The lumbar glands were 
of a dark colour, but all the viscera were sound. 

XVII. Concerning nuisances, the investigation 
and testimony of the faculty may be required 
whenever they are of a nature offensive by the 
vapours which they emit, and injurious to the 
health of individuals or of the community. The 
law defines anything that worketh hurt, inconven- 
ience, or damage, to be a nuisance. Thus if a 
person keep hogs or other noisome animals cae 
the house of another that the stench inco es 
him and renders the air unwholesom sis a 
nuisance, because it deprives him ye) he enjoy- 
ments and benefits of his habit Cy A smelting 
house for lead, the smoke of w ills the grass 
and corn and injures the c of a neighbouring 
proprietor of land, is degped a nuisance. Dye- 
houses, tanning-yard tc., are nuisances, if 
erected so near a -course as to corrupt the 


stream. But le factory, even when 
i d town, is said to be privileged 


situated in a & 

. z J . 
from acti r indictment because candles are 
resar e necessaries of life. Hawkins, however, 
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questions the authority of this opinion, since the 
making of candles may be carried on in the country 
without annoyance. But this is scarcely practi- 
cable in a populous neighbourhood. And as Lord 
Mansfield has adjudged, that in such cases what 
makes the enjoyment of being and property un- 
comfortable is, in the view of the law, a nuisance; 
various works and trades, essential to the happiness 
and interest of the community, may fall under 
this construction. But chemistry, mechanics and 
other arts and sciences furnish methods of diminish- 
ing or obviating almost every species of noisome 
vapour. And there can be no doubt that vitriol 
works, aqua-fortis works, marine acid-bleaching 
works, the singeing of velvets, etc., maybe carried 
on with very little inconvenien a neighbour- 
hood by means neither di t nor expensive. 
The same observation e applied to the 
business of the dyer, Fea the tanner, 
the butcher and the ondier And as these with 
many other disgugsfu trades are in some degree 
necessary in la Owns, justice and policy require 
that they s only be prosecuted as nuisances 
when n ducted in the least offensive mode 
possible. “To guard against arbitrary powers in 
mupkipal government and to render the decision 
Kinvestigation of such points perfectly consistent 
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with the liberty of the subject, the reference should 
be made to a jury, or at least any individual should 
be allowed an appeal to one, if he think himself 
aggrieved. 

The frequency of fires in large manufacturing 
towns makes it expedient that magistrates or 
commissioners should be authorized to scrutinize 
rigidly into the cause of them when they occur, 
to punish neglect or carelessness, as well as malicious 
intention, and to enforce suitable measures of 
prevention. The plans, proposed for this last 
very important purpose, by Mr. Hartley and Lord 
Stanhope, have been proved to be effectual, and 
are not expensive. The adoption of them, - 
fore, or of other means which may hereafte lS- 
covered, should be required, under a hea xKpenalty, 
in cases deemed by insurers doubly rin 

XVIII. It is a complaint coroners, 


magistrates and judges a ical gentlemen 


are often reluctant in the per ance of the offices, 
required from them as o@yens qualified by pro- 
fessional knowledge, t the execution of public 
justice. These o it must be confessed, are 
generally painf(l, ays inconvenient and occas- 
ion an interryption to business, of a nature not to 
be easily Eppreciated or compensated. But as 
they G of no substitution, they are to be 
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regarded as appropriate debts to the community, 
which neither equity nor patriotism will allow to 
be cancelled. 

When a physician or surgeon is called to give 
evidence, he should avoid, as much as possible, 
all obscure and technical terms, and the unneces- 
sary display of medical erudition. He should 
deliver, also, what he advances in the purest and 
most delicate language, consistent with the nature 
of the subject in question. When two or more 
gentlemen of the faculty are to offer their opinions 
or testimony, it would sometimes tend to obviate 
contrariety, if they were to confer freely with 
each other, before their public sora 
Intelligent and honest men, fully a inted with 


their respective means of AE are much 


less likely to differ than wh communication 
has previously taken pla, everal years ago a 
trial of considerable co e occurred relative 
to a large copper „O and two physicians of 
eminence were sun@oned to the assizes, to bear 
testimony a the salubrity or insalubrity 
of the smokeNissuing from the furnaces. The 
evidence offered was entirely contradictory. 
One ed his testimony on the general pre- 


sumption that the ores of copper contain arsenic, 
consequently that the effluvia, proceeding 
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from the roasting of them, must be poisonous 
because arsenical. The other had made actual 
experiments on the ore, employed in the works 
under prosecution, and on the vapours which it 
yielded. He was thus furnished with full proof 
that no arsenic was discoverable in either. But 
the affirmative prevailed over the negative testi- 
mony from the authority of the physician who 
delivered it, an authority which he probably would 
not have misapplied if he had been antecedently 
acquainted with the decisive trials made by his 
opponent. 

XIX. It is the injunction of the law, sanctioned 
by the solemnity of an oath, that in jydsyial 
testimony, the truth, the whole truth, and n g but 
the truth shall be delivered. A witne erefore, 
is under a sacred obligation to use hiest endeav- 
ours that his mind be clear an cted, unawed 
by fear and uninfluenced S our or enmity. 
But in criminal prosecuti€@; which affect the 
life of the person accus cruples will be apt to 
arise in one who, x advantages of a liberal 
education, has be ccustomed to serious reflec- 
tion, yet has faid no particular attention to the 
principles ofc political ethics. It is incumbent, 
therefore, @ gentlemen of the faculty to settle 
their <Quinions concerning the right of the civil 
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magistrate to inflict capital punishment, the moral 
and social ends of such punishment, the limits 
prescribed to the exercise of the right, and the 
duty of a citizen to give full efficiency to the laws. 

The magistrate’s right to inflict punishment 
and the ends of such punishment, though inti- 
mately connected, are in their nature distinct. 
The right is clearly a substitution or transfer of 
that which belongs to every individual, by the 
law of nature, viz., instant self-defense and se- 
curity from future violence or wrong. The ends 
are more comprehensive, extending not only to 
complete security against offense, but to the 
correction and improvement of the o 
self, and to counteract in others th 
offend. Penal laws are to be 
standard, and the lenity or ity with which 
they are executed Dee ossible, be exactly 
proportionate to it. In erent circumstances, 
either personal or pu considerations may pre- 
ponderate: And Inggases of great moral atrocity, 
or when the c n weal is essentially injured, 
all regard to We eformation of a criminal is super- 
seded, a life is justly forfeited to the good 
of society.” In the participation of the benefits of 
the egstal union, he has virtually acceded to its 


ated by this 


N tions, and the violation of its fundamental 


SÀ 
aO 
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articles renders him a rebel and an enemy, to be 
expelled or destroyed, both for the sake of security, 
and as an awful warning to others. When capital 
punishments are viewed in this light, the most 
humane and scrupulous witness may consider 
himself as sacrificing private emotions to public 
justice and social order, and that he is performing 
an act at once beneficial to his country and to 
mankind. For political and moral economy can 
subsist in no community without the steady exe- 
cution of wise and salutary laws: And every 
atrocious act, perpetrated with impunity, oper- 
ates as a terror to the innocent, a snare to the 
unwary and an incentive to the flagitious The 

criminal, also, who evades the sentence 0 Bice, 
like one infected with the pestilence, c 
all whom he approaches. He, t 
from false tenderness or mis conscience, 
has prevented conviction ithholding the 
necessary proofs, is an acce€skry to all the evils 
which ensue. The mazi) that it is better ten 
villians should be di, d than a single person 
suffer by a urong cation is one of those 
partial truths G are generally misapplied, 
because not aGyrately understood. It is certainly 
eligible hae rules and the forms of law should 
be SAN e and immutable as not to involve the 
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innocent in any decision obtained by corruption or 
dictated by passion and prejudice, though this 
should sometimes furnish an outlet for the escape 
of actual offenders. The plea, also, may have 
some validity in crimes of a nature chiefly political 
(with which, however, the faculty can professionally 
have no concern) such as coining and forgery, or 
in cases wherein the punishment much exceeds 
the evil or turpitude of the offense. For Lord 
Bacon has well observed that “over-great penal- 
ties, besides their acerbity, deaden the execution 
of the law.” And when they are discovered to be 
unjustly inflicted, its authority is impaired, its 
sanctity dishonoured, and venral ives place 
to disgust and abhorrence. 

But the dread of innocenti ae being brought 
upon us, by explicit and hongtestimony, is one 
of those superstitions KON e nurse has taught, 
and which a liberal S n ought to purge from 


the mind. And if,@ẹ the performance of our 


duty, innocence v. unfortunately be involved 


in the punis f guilt, we shall assuredly stand 
acquitted re God and our own consciences. 
The cor(vi¢t’ himself, lamentable as his fate must 
be regarded, may derive consolation before the 
reflesnon that, though his sentence be unjust, 
Ay falls for his country, whilst he suffers under 
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the operation of those rules, by the general effect 
and tendency of which the welfare of the com- 
munity is maintained and upheld.” 

XX. When professional testimony is required 
in cases of such peculiar malignity as to excite 
general horror and indignation, a virtuous mind, 
even though scrupulous and timid, is liable to be 
influenced by too violent impressions, and to 
transfer to the accused that dread and aversion 
which, before conviction, should be confined to 
the crime and, as much as possible withheld from 
the supposed offender. If the charge, for instance, 
be that of parricide, accomplished by poison \and 
accompanied with deliberate malice, in Aithde 
and cruelty, the investigation aoge made 
with calm and unbiased precision the testi- 
mony delivered with no colourin passion, nor 
with any deviation from the licity of truth. 
When circumstantial proof are adduced, they 
should be arranged in ca ost lucid order, that 
they may be contrast d compared in all their 
various relations wi cility and accuracy, and 
that their weight be separately and collectively 
determined in' balance of justice. For, in such 
evidence, toe subsists a regular gradation from 
the sli st presumption to complete moral 
cert@itty. And if the witness possess sufficient 
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information in this branch of philosophical and 
judicial science, he will always be competent to 
secure himself and, on many occasions, the court 
also, from fallacy and error. The Marquis de 
Beccaria has laid down the following excellent 
theorems concerning judicial evidence: “When 
the proofs of a crime are dependent on each other, 
that is, when the evidence of each witness, taken 
separately, proves nothing, or when all the proofs 
are dependent upon one, the number of proofs - 
neither increases nor diminishes the probability of 
the fact, for the force of the whole is no greater 
than the force of those on which they depend, and 
if this fails, they all fall to the ground) en the 
proofs are independent of each othep, the prob- 
ability of the fact increases in ortion to the 
number of proofs, for the f od of one does 
not diminish the veracity other. The proofs 
of a crime may be dividéd Tito two classes, perfect 
and imperfect. I call ose perfect which exclude 
the possibility Ganocence; imperfect, those 
which do not ex@yde this possibility. Of the first, 
one only is cient for condemnation; of the 
second, ak. any are required as form a perfect 
proof; apt is to say, each of these, separately 
tig Oe not exclude the possibility of innocence; 


Page) 


nevertheless excluded by their union.” 
NS 7 
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EXTRACTS FROM THE “NOTES AND 
ILLUSTRATIONS” APPENDED TO 
PERCIVAL’S CODE 


HOSPITAL AT MANCHESTER 


This institution comprehends an Infirmary, 
Lunatic Hospital, and Dispensary; and has now 
connected with it a House of Recovery, for the 
reception of patients ill of contagious fevers. It 
provides, also, for inoculation both variolous and 
vaccine; and for the delivery of pregnant o 
at their own habitations. From the G 
June 1792, to the 24th of June 1802, the in-p 
admitted donee the space of ten years, a paeis 
to 8083; of which number 361 died: 2 out- 
patients amounted to 31,890; of whis{k#tumber 676 
died: The home-patients amo to 24,439; of 
which number 1970 died. e“Lunatic Hospital 
was established in the year ; from which time 
to June 24, 1802, the @atients admitted have 
amounted to 1575, Si number 627 have 
been cured; 212 h een relieved; 488 have been 
discharged at thie fequest of their friends; 171 have 
died; 8 hayesbeen deemed incurable; and 69 re- 
mained in ouse on the 24th of June 1802. The 
EN ecovery, for the admission of patients 
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ill of contagious fever, is appropriated to those, 
who, from extreme penury, are incapable of 
receiving proper aid in their own close and noisome 
habitations, or who are liable to communicate con- 
tagion to a numerous family, and, if in a crowded 
neighbourhood, even to perpetuate its virulence. 
It is attended by the physicians of the Infirmary; 
and is furnished with wine and medicines from 
the funds of that charity: But all the other ex- 
penses are defrayed by an establishment, entitled 
the BOARD OF HEALTH, which commenced in 
the spring of 1796. 

The general objects of this benevolent charity 


are threefold. I. To obviate the ation of 
diseases. II. To prevent the spre them by 
contagion. III. To shorten th ration of ex- 


isting diseases; and to miti < their evils, by 
affording the necessary aA comforts to those 
who labour under the nder the first head 
are comprehended—t{ ` inspection and improve- 
ment of the gen commodations of the poor ;— 
the ARN pd sh habitations, as are so 
close, noiso YW damp, as to be incapable of being 
ender ip salubrious:—the removal of 
privieyplaced in improper situations:—provision 
for Pacha and cleansing the houses of the 
, twice every year:—attention to their ventila- 
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tion, by windows with open casements, &c.:— 
the inspection of cotton-mills or other factories, 
at stated seasons; with regular returns of the 
condition as to health, clothing, appearance, and 
behaviour of the persons employed in them; of the 
time allowed for their refreshment, at breakfast 
and dinner; and of the accommodations of those who 
are parochial apprentices, or who are not under the 
immediate direction of their parents or friends:— 
the limitation and regulation of lodging-houses; on 
the establishment of caravanseras for passengers, 
or those who come to seek employment, unrecom- 
mended or unknown:—the establishment of pyblic 
warm and cold baths: provision for paptitylar 
attention to the cleaning of the streets, W@yth are 
inhabited by the poor; and for the spe removal 
of dung-hills, and every other speci filth:—the 
diminution, as far as is pragtiwa¥le, of noxious 
effluvia from different sourc h as those which 
arise from the work-houses@ ‘the fell-monger, the 
yards of the tanner, the slaughter-houses of 
the butcher:—the s tendence of the several 
markets; with a to prevent the sale of putrid 
flesh or fish, a nsound flour, or other vegetable 
productions 

Under (bP Second general head are included—the 


speed&emoval of those who are attacked with 
NS 


[169] 
S 169 


PERCIVAL’S MEDICAL ETHICS 


symptoms of fever, from the cotton-mills, or 
factories, to the habitations of their parents or 
friends, or to commodious houses which may be 
set apart for the reception of the sick, in the 
different districts of Manchester:—the requisite 
attentions to preclude unnecessary communications 
with the sick, in the houses wherein they are 
confined; and to the subsequent changing and 
ventilation of their chambers, bedding, and 
apparel:—and the allowance of a sufficient time 
for perfect recovery, and complete purification of 
their clothes, before they return again to their 
works, or mix with their companions in labour. 
III. Under the third head are Pon T 
medical attendance:—the care of ses:—and 
supplies of medicine, wine, appro e diet, fuel, 
and clothing. O 

From the opening of the e of Recovery on 
the 31st of May 1796, RO of May 1802, 
3210 patients have beọħħadmitted; of whom 2939 
have been cured; ang S71 have died. 


DISTRIBUTION 0) TED COPIES OF THE MEDICAL 
A ETHICS 


Whernit Was first recommended to me to enlarge 
and sh this code of professional Ethics, I felt 
gely diffident in the adoption of an under- 

N 
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taking so liable to the charge of presumption, in an 
individual conscious of inadequate powers, and 
possessing no claim or authority to dictate rules to 
his medical brethren. With much solicitude, 
therefore, I availed myself of the aid and support 
of various judicious and learned friends, in different 
stations of life, by communicating to them printed 
copies of the general scheme. And I record not 
only with gratitude, but as the necessary sanction 
of my work, the names of those who have honoured 
it with approbation or assistance. John Aikin, 
M.D.; Sir George Baker, Bart.; S. A. Bardsley, 
M.D.; Thomas Butterworth Bayley, esq.; Foster 
Bower, esq. Barrister; John Cross, esq. Sger 
James Currie, M.D.; Erasmus Darwi D: 
William Falconer, M.D.; John F en, 
Rev. Thomas Gisborne, M.A.; Haygarth, 
M.D.; Wiliam Heberden, Mr. Thomas 
Henry; Samuel Heywood, égq‘ 
Edward Holme, M.D.; Geof Lloyd, esq. Barris- 
ter; Rev. Archdeacon P. ; Sir G. O. Paul, Bart.; 
Robert Percival, o in, M.D.; Mr. Simmons; 
Richard Warren, .; Right Rev. Richard Wat- 
son, D.D., Bishop óf Landaff; Charles White, esq.; 
and Willi ithering, M.D. 

If it wate not from apprehension of swelling this 
UN f names, I should not omit the present 

N 
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opportunity of expressing my grateful acknowledg- 
ments to many other respectable friends, to whom 
copies of the Medical Ethics were transmitted, 
subsequently to the first circulation of the scheme. 


SITUATION, CONSTRUCTION, AND GOVERNMENT OF 
HOSPITALS 


“In the town of Funchal, in the Island of Ma- 
deira, the Infirmary in particular drew our atten- 
tion, as a model which might be adopted in other 
countries with great advantage. It consists of 
a long room, on one side of which are the windows, 
and an altar for the convenience of administering 
the sacrament to the sick. The o side is 
divided into wards, each of which is j S enough 
to contain a bed, and neatly line Y gally-tiles. 
Behind these wards, and par D o the room in 
which they stand, there r ong gallery, with 
which each ward commynivetes by a door; so that 
the sick may be separaf@jy supplied with whatever 


they want, without@jsturbing their neighbours.” 
See Voyages eon World, published by Dr. 
I 


Hawkeswort NS JETS: 
In the Çer 1790, I was consulted concerning 


the sitpatioOn, structure, and government of a 
nty-hospital, about to be erected; and I 
ere insert the hints, which I then suggested. 
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The SITUATION must, in some measure, be 
dependent on local circumstances: But, as far as 
is compatible with these, it should be dry, airy, 
moderately elevated, at a commodious distance 
from the town, and well supplied with salubrious 
water. If swampy grounds happen to be in the 
neighbourhood, particular attention should be paid 
to the winds which most frequently prevail, that 
it may be as little as possible influenced. by the 
vapours those winds are likely to convey. The 
same precaution is applicable to the smoke of the 
town. The hospital at Manchester is three-fourths 
of the year involved in smoke, by being erected 
on the eastern side of the town; an evil whi might 
easily have been avoided, by the ESS 
opposite site. 

The STRUCTURE includes acc dation and 
ventilation: And the form be Kapted (mutatis 
mutandis) to these essentia (ORE appears to 
be that of the new prison D which is 
constructed on the well<@gown plan of Mr. How- 
ard. The building, h forms the gate-way, 
will afford a NS commodious room above, 
for the govern6rsi the charity; and, below, a shop 
for the apopscary, and a hall for the reception of 
out-patiegr Ss who would thus have no communica- 
tion wr the Infirmary; and consequently incur 
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no risque, either of bringing or carrying back with 
them febrile or other contagion. The central 
part of the building is well adapted for kitchens, 
and other offices, over which the chapel might be 
constructed. The four radii, or buildings which 
project from the centre, might each contain six 
wards, fifteen feet square by thirteen high, in each 
story, with a gallery interposed. No ward should 
have more than two bedsinit. For the contamina- 
tion of the air arises chiefly from the crowding too 
many sick persons in one chamber: And contagion 
not only spreads by this means, but the patients 
sustain great injury from the multiplied spectacles 
of suffering, to which they are witnes in the 
large apartments of a hospital. S hambers, 
also, have the advantage of being Quickly venti- 
lated. The three stories shope of the same 
height; and if the roof be pR boards under 
the slates, the temperatu the highest story 
will be much less than S affected by the heat 
of summer or cold 6%, winter. In each gallery a 
room should eee for the convalescents, 


and for those ents who are able to quit their 
bed-cham ccasionally in the day time. 

In th Ovision for ventilating the wards, it 
shoul remembered, that, though adequate 
SURES of FRESH AIR are essential to its purity, 
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the temperature of it, also, must be regarded with 
a view to salubrity. For cold is not only ungrate- 
ful to the feelings of the sick, commonly very acute, 
but in many diseases injurious by its sedative — 
action: And it has often been suspected of giving 
energy to infection. The ventilation, too, should 
be accomplished without any current of wind per- 
ceptible by the patients; who, being ignorant of 
the nature and effects of contagion, have no appre- 
hension of danger from it, but entertain strong 
prejudices against a flow of cool air; especially 
when in bed, or asleep. These prejudices, if they 
are to be deemed such, claim not only tenderness, 
but indulgence. For, though silenced by ARA 
as I have before observed, they will operaț&&gcretly 


and forcibly on the mind, creating yanxiety, 
and watchfulness. XS 
The GOVERNMENT of t spital is an 


object of great importance, afad will demand very 
mature consideration. Thé&4system adopted in 
most of our charitable 4 utions, appears to me 
neither sufficiently. @iiprehensive nor efficient; 
and some ena pate in the Manchester 

€ 


Infirmary, ind me to draw up the following 
propositions Gor the consideration of the trustees: 


I. A ee a for the purpose of mediation, 


oe. 


SUPERRS dence, and improvement, should be 
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chosen, by ballot, from among the trustees: It 
should consist of nine gentlemen of talents, re- 
spectability, and independence, to give dignity and 
authority to their proceedings: It should be 
stiled the COUNCIL of the Infirmary; or be dis- 
tinguished by some other honourable and expressive 
appellation: And, when regularly convened, five 
members should be competent to transact business. 

II. No officer of the Infirmary, nor any physician 
or surgeon belonging to it, should be eligible into 
the council. 

III. No member of the council should continue 
in office more than three years: Three members 
should annually go out of office, and g ee others 
be chosen in their room: And the s gentlemen 
may be re-elected after the expi€ation of one or 
more years. xC 

IV. The council should oard of arbitration, 
for adjusting whatever erences or disputes 
may arise between tf`several members of the 
Infirmary: It shoyl@jtake cognizance of everything 
relative to the ey of this institution, and of its 
appendages unatic Hospital and Dispensary: 
It shoul uire into the progress and present 
state, a) e charity: It should suggest to the 

oard of trustees, suchimprovements asmay 
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methodize, and deliberate upon the several laws or 
regulations, which may be proposed by the weekly 
board, or by any individual trustee, according to 
the prescribed form of notice, previous to a final 
decision. 

V. The council should be convened fourteen 
days before each Quarterly Board, or oftener, if 
necessary: They should then communicate to the 
physicians and surgeons of the Infirmary, whatever 
laws or regulations, relative to the medical chirurgi- 
cal departments, fall under their discussion: And 
they should attend, either personally or by their 
chairman, the succeeding Quarterly or Anņual 
Board, to state the result of their investig&{idns, 
and to assist the deliberations or decisjg@ of the 
general body of trustees. & 

VI. The physicians and srgeng $? the Infirm- 
ary should be requested to f emselves into 
a committee, to aid the couxcil with their experi- 
ence, knowledge and advicé; and to take into 
consideration whateve s or regulations may be 
proposed, «relative <t ir peculiar departments, 
before they be re d to the decision of the general 
body of trustdées 

VII. TheGpeetings of the committee of physi- 
cians andQiirgeons, should be held the day after 
the SS mbly of the council: And they should 
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deliver, in writing, by the senior physician or 
surgeon, the result of their deliberations, in due 
time before the succeeding Annual or Quarterly 
Board, to an adjourned meeting of the council. 

N.B. The council may be either a permanent 
or a temporary institution, and subsist only during 
the space of two or three years, being renewable at 
stated periods of time, or whenever emergencies 
shall require such an establishment. 


HOUSE OF RECEPTION FOR PATIENTS ILL OF 
CONTAGIOUS FEVERS 


In Note, No. I, it has been stated that a house of 
reception for patients ill of infectious, févers, now 
forms part of the system of the Nester Dis- 
pensary. To aid the establishffent of similar 
institutions in other places shall insert the 
regulations which form theyetity of the House. 


REGULATIONS FOR THE Oon OF PATIENTS INTO 


THE f OF RECOVERY 
hysi@ans of the Infirmary shall be 


I lhep 
authorise ve one or two shillings, from the 


funds of kig institution (by a ticket to the secre- 
tary e Board of Health) to the person who 
sh tnish the earliest information of the appear- 
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ance of Fever in any poor family, within the limits 
of their respective districts. 

II. As soon as the secretary has received this 
ticket, he shall apply, or take care that applica- 
tion be made, to some trustee of the Board of 
Health, living within the district, and who is a 
subscriber to the Infirmary, for an immediate 
recommendation of the sick person as a home 
patient. 

III. Such patients, as the physicians shall deem 
peculiar objects of recommendation, either on 
account of their extreme poverty, or of the close 
and crowded state of their habitations, shall be 
conveyed in a sedan-chair (provided with v- 
able washing lining, kept for this sole p e, and 
distinguished by proper marks) Ke e House 
of Recovery. XS 

IV. The physicians shall barested to form 
the necessary regulations, fokthë domestic govern- 
ment of the families of the K9me patients, afflicted 


with fever. © 

V. A reward, to hount of shall be 
given to the headg he family, after the cessation 
of the fever, o{ cpndition that they have faithfully 
observed tẹ rules prescribed for cleanliness, 


ventilati and the prevention of infection, 
aN heir neighbours. This reward shall be 
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doubled, in cases of extraordinary danger, and 
when the attentions have been adequate and 
successful. 

VI. After the visitation of fever has ceased in 
any poor dwelling house, the sum of ,ora 
sufficient sum, shall be allowed (to be expended 
under the direction of an inspector) for white- 
washing and cleansing the premises, and for the 
purchase of new bed-clothes, or apparel, in lieu of 
such as it may be deemed necessary to destroy, to 
obviate the continuance or propagation of fever. 

VII. An inspector shall be appointed, in each dis- 
trict of the Infirmary, to aid the execution, and 


to enforce the observance of the BES regula- 
tions. And the gentlemen of a 
Friend Society shall be PY o undertake 
this office. 


INTERNAL nenep THE HOUSE OF 


I. Every patien O shall change his 
infectious, for woe the face and hands are 
to be washgiWtfean with lukewarm water, and 
the lower(extre emities fomented. 

II., Ẹhe clothes brought into the house by 
paties shall be properly purified and aired. 

. All linen and bed-clothes, immediately on 
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being removed from the bodies of the patients, 
shall be immersed in cold water, before they are 
carried down stairs. 

IV. All discharges from the patients shall be 
removed from the wards without delay. 

V. The floors of the wards shall be carefully 
washed twice a week, and near the beds every day. 

VI. Quick-lime shall be slaked in large open 
vessels, in every ward, and renewed whenever it 
ceases to bubble on the affusion of water. The 
walls and roofs shall be frequently washed with 
this mixture. 

VII. No relation or acquaintance shall be per- 
mitted to visit the wards, without particular a 


from one of the physicians. & 
VIII. No strangers shall be admitt to the 
wards; and the nurses shall be stri enjoined 


not to receive unnecessary visits. 
IX. No linen or clothes shaft bé removed from 
the House of Recovery, till th4have been washed, 


aired, and freed from inf, n. 
X. No convalescent Qy be discharged from 
the house, without sultation of the physicians. 


XI. The nurs& gnd servants of the house shall 
have no direet{@pmmunication with the Infirmary; 


but shall r e the medicines in the room already 
rope to messengers from the home-patients. 
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XII. The committee of the Strangers’ Friend 
Society, shall be requested to undertake the office 
of inspecting the House of Recovery. 

XIII. A weekly report of the patients admitted 
and discharged, shall be published in the Man- 
chester newspapers. 

XIV. When a patient dies in the wards, the 
body shall be removed as soon as possible, into a 
room appropriated to that use; it shall then be 
wrapt in a pitched cloth, and the friends shall be 
desired to proceed to the interment as early as is 
consistent with propriety. 

XV. All provisions and attendance for the 
patients in this House of Recove Il be pro- 
vided from the funds of this inson, without 
any communication with the ary. 

The establishment of fevQàrds was proposed 
in 1774, and a few y fterward carried into 
complete execution y excellent, and truly 
philanthropic friend@r. Haygarth; whose life has 
been actively d d to the promotion of science, 
the improv f his profession, and the general 
good of kind. The reader will find in his 
writingg yiews concerning the nature, causes, and 
prey@fion of contagion, derived from philosophi- 

CYrinciples, and confirmed by extensive and 
Re observation. These interesting subjects 
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have lately, in a peculiar degree, engaged the 
attention, and employed the pens of various other 
distinguished writers, as appears by the works of 
Dr. Wall, Dr. Currie, Dr. Ferriar, and Dr. Clark. 


CAUTION OR TEMERITY IN PRACTICE 


It is the observation of an elegant writer on the 
subject of morals, and applicable to medical prac- 
tice, that “the best character is that which is not 
swayed by temper of any kind, but alternately 
employs enterprise and caution, as each is useful to 
the particular purpose intended. Such is the 
excellence which St. Evremond ascribes to Mares- 
chal Turenne, who displayed in every ca 
as he grew older, more temerity in his tary 
enterprises, and being now, from long rience, 
perfectly acquainted with every incheat in war, 
he advanced with greater imnejn security in 
a road so well known to him.& ‘Yet it is said of 
the great Duke of Marlborough that ten years of 
such uninterrupted and s Qüid success as no other 
general could boast Fo betrayed him into a 
single rash action. 

That boldnes_ jù medical practice is more 
frequently theg@ptecedent than the consequence of 
experience, (8) melancholy truth, for it is gener- 
ally fow either on theoretical dogmas, or on 
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pride which disclaims authority. To the consid- 
eration of physicians, who are thus prematurely 
confident in their own powers, the remark of Lord 
Verulam may be recommended. ‘This is well to 
be weighed, that boldness is ever blind, for it seeth 
not dangers and inconveniences, therefore it is ill 
in counsel, good in execution, so that the right use 
of bold persons is that they never command in 
chief, but be seconds, and under the direction of 
others. For in counsel it is good to see dangers 
and in execution not to see them, except they be 
very great.” 


TEMPERANCE OF PHYSICIAN 


“Though much has been said, ith some 
truth, of the good effects ot in producing 
rapidity and vivacity of t ane it has scarcely 
ever been pretended th o) avoid the exercise 
of discrimination an a. The only per- 
sons in whom it hagyever been supposed not to 
have the very o ite effects, are some gentlemen 
of the facult oa ignorant vulgar would think, 
a priori, th Ae eteris paribus, a physician who was 
sober nGupPattend more accurately to the case of 
his jent and compare and distinguish all cir- 
cu Scs better, and judge more soundly, and 
escribe more rationally, than he could do when 
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he was drunk. But some physicians, who should 
be supposed to know themselves best, and who 
certainly must have known how they acquitted 
themselves in those different situations, have 
boasted that they prescribed as well drunk as sober. 
In this they could not be mistaken, for, whether we 
consider the matter physically or logically, their 
boast amounts precisely to this, that they pre- 
scribed no better when they were sober than they 
did when they were drunk, which is undoubtedly a 
noble accomplishment, but it is not surely either 
wonderful or rare.” 

Tacitus, in his admirable treatise De Moribus 
Germanorum, has stated that those nati de 
reconciliandis invicem inimicis, et jungeng ni- 
tatibus, et adsciscendis principibus, de denique 
ac bello, plerumque ni conviviis cons t: tamquam 
nullo magis tempore aut ad IG cogitationes 
pateat animus, aut ad ma incalescat. Gens 
non astuta nec callida, apergtyadhuc secreta pectores 
licentia loci. Ergo deię@y et nuda omnium mens 
postera die retractat salva utriusque temporis 
ratio est. Deliber, Lin fingere nesciunt: consti- 
tuunt dum errdre ĝon possunt. 

In Papon it may, on some peculiar oc- 
casions, ko® importance to break off all former 
ORS ciations. A fit of drunkenness accom- 
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plishes this fully. Sleep has the same tendency, 
and hence the proverb, I will sleep upon it. But 
such deliberation bears no analogy to what is 
required from a physician, when he is to consider 
the case of a patient. 

“Universal temperance,” says Mr. Gisborne, 
“both in eating and drinking, is particularly in- 
cumbent on a physician in every period of his 
practice, not merely as being essentially requisite 
to preserve his faculties, in that alert and un- 
clouded state, which may render him equally able 
at all times, to pronounce on the cases which he is 
called to inspect, but because it is a virtue which 
he will very frequently find himself obliged to in- 
culcate on his patient, and will inculddbe n them 
with very little effect, if it be not r rly exempli- 
fied in his own conduct.” 

xO 


“A PHYSICIAN SHOULD BE MINISTER OF HOPE 
AND COMFOR&K TO THE SICK” 


Mr. Gisborne, inpe of his interesting letters 
to me on the Nore of Medical Ethics, suggests 
that it would Rs dvisable to add, as far as truth 
and since poi admit. “I know very well,” 
says hee “That the sentence, as it now stands, 
conv: Q you, and was meant by you to convey 
S ers, the same sentiment which it would 
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express after the proposed addition. But if I am 
not mistaken in my idea, that there are few pro- 
fessional temptations to which medical men are 
more liable, and frequently from the very best 
principles, than that of unintentionally using 
language to the patient and his friends, more 
encouraging than sincerity would vindicate, on 
cool reflection. It may be right scrupulously to 
guard the avenues against such an error.” 

In the Enquiry Into the Duties of Men the same 
excellent moralist thus delivers his sentiments more 
at large. “A professional writer, speaking in a 
work already quoted, respecting the performance 
of surgical operations in hospitals, ins at 
it may be a salutary as well as a huma t in 
the attending physician, occasionally assure 
the patient that everything goes ox@, if that 
declaration can be made with tr his restric- 
tion, so properly applied to se in question, 
may with equal propriety seas universally 
to the conduct of a physig@p, when superintending 
operations performed by the hand of a sur- 
geon, but by on medicine. Humanity, 
we admit, and elfare of the sick man, com- 
monly require that his drooping spirits should be 
revived by@pery encouragement and hope, which 


can beatitestly suggested to him. But truth and 
N 
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conscience forbid the physician to cheer him, by 
giving promises, or raising expectations which are 
known, or intended to be, delusive. The physician 
may not be bound, unless expressly called upon, 
invariably to divulge, at any specific time, his 
opinion concerning the uncertainty or danger of 
the case, but he is invariably bound never to 
represent the uncertainty or danger as less than he 
actually believes it to be, and whenever he con- 
veys, directly or indirectly, to the patient or to his 
family, any impression to that effect, though he 
may be misled by mistaken tenderness, he is 
guilty of positive falsehood. He is at liberty to 
say little, but let that little be true, ASt. Paul’s 
direction, not to do evil, that googie come, is 
clear, positive and universal.” 

Whether this subject be .ewed as regarding 
general morality, or pr sonal duty, it is of 
high importance; and Os justly presume that 
it involves consider difficulty and intricacy, 
because opposite @pinions have been advanced 
upon it by distinguished writers. THE 
ANCIENTS\though sublime in the abstract 
rose of virtue, are seldom precise and 
definite ÑY the detail of rules for its observance. 
Ye a instances they extend their precepts 
te(particular cases: And Cicero, in the Third Book 


S [188] 


“NOTES AND ILLUSTRATIONS” 


of his Offices, expressly admits of limitations to 
the absolute and immutable obligation of fidelity 
and truth. 

The maxim of the poet, also, may be adduced 
as intended to be comprehensive of the moral laws, 
by which human conduct is to be governed: 


Suni certs denique fines, 
Quos ultra citraque neguit consistere rectum. 


The early FATHERS of the Christian church, 
Origen, Clement, Tertullian, Lactantius, Chryso- 
stom, and various others, till the period of St. 
Augustine, were latitudinarians on this point. 
But the holy father last mentioned, if I este 
not, in the warmth of his zeal, declareg, 
would not utter a lie, though he we Se of 
gaining Heaven by it. In this ~ ion there is 
a fallacy, by which Augustin ably imposed 
upon himself. For a lie isęaħwđys understood to 
consist in a criminal breackty truth, and therefore 
under no circumstanceg,can be justified. It is 
alleged, however, falsehood may lose the 
essence of lying, become even praiseworthy, 
when the ad e to truth is incompatible with 
the practice of some other virtue of still higher 
obligatio This opinion almost the whole body 
of SS NS adopt, with full confidence of its 
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rectitude. The sentiments of Grotius may be 
seen at large in the satisfactory detail which he 
has given of the controversy relating to it. 
Puffendorff, who may be regarded as next to this 
great man in succession as well as authority, 
delivers the following observations in his Law of 
Nature and Nations, which are pointedly applic- 
able to the present subjects, yet carried assuredly 
to a very reprehensible extent: “Since those we 
talk to may often be in such circumstances, that if 
we should tell the downright truth of the matter, 
it would prejudice them, and would incapacitate 
us for procuring that lawful end we propose to 
ourselves for their good; we may in Paw cases 


use a fictitious or figurative way of s bc , which 
shall not directly represent to our rs our real 
thoughts and intentions: For n a man is 


desirous, and it is his duty, oe piece of service, 
he is not bound to take res that will cer- 
tainly render his attemp unsuccessful.” ‘Those 
are by no means guilty of lying, who, for the better 
information of agen, or other persons not 
capable of re g the naked truth, entertain 
them ER and stories: Nor those who 
invent so ing that is false, for the sake of a good 
end, SX by the plain truth, they could not 

mpassed; as, suppose, for protecting an 
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innocent, for appeasing a man in his passion, for 
comforting the afflicted, for animating the timor- 
ous, for persuading a nauseating patient to take 
his physic, for overcoming an obstinate humour, 
for making an ill design miscarry.” 

Several modern ETHICAL WRITERS, of 
considerable celebrity, have been no less explicit 
and indulgent on this question. Amongst these, 
it may suffice to cite the testimony of the late 
Dr. Francis Hutcheson of Glasgow; of whom it is 
said by his excellent biographer, that ‘‘he ab- 
horred the least appearance of deceit either in 
word or action.” “When in certain affairs,” says 
he, “it is known that men do not Se an 
injury to be deceived, there is no cri alse 
speech about such matters. No ma sures a 
physician for deceiving a Lae much de- 
jected, by expressing good h © f him; or by 
denying that he gives him a ON medicine which 
he is foolishly JaA E the patient 
afterwards will not reprqggh him for it.—Wise men 


allow this liberty t physician in whose skill 
and fidelity they, t: Or, if they do not, there 
may be a just from necessity.” —‘“‘These pleas 


of necessity-some would exclude by a maxim of 
late PRG We must not do evil that good 


ma of it. The author of this maxim is not 
NSS f 
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well known. It seems by a passage in St. Paul, 
that Christians were reviled as teaching that since 
the mercy and veracity of God were displayed by 
the obstinate wickedness of the Jews, they should 
continue in sin, that this good might ensue from it. 
He rejects the imputation upon his doctrine; and 
hence some take up the contradictory proposition 
as a general maxim of great importance in morality. 
Perhaps it has been a maxim among St. Paul’s 
enemies, as they upbraid him with counteracting 
it. Be the author who they please, it is of no 
use in morals, as it is quite vague and undeter- 
mined. Must one do nothing for a good purpose, 
which would have been evil without this reference? 
It is evil to hazard life without a view e good; 
but when it is necessary for a publi@mterest, it is 
very lovely and honourable. is criminal to 
expose a good man to dang nothing; but it 
is just even to force him į he greatest dangers 
for his country. It isScriminal to occasion any 


pains to innocent Bi without a view to some 


good; but for rest of health we reward chirur- 
geons for sca , burnings, and amputations. 
But, say th such actions, done for these ends, 
are not evN/ The maxim only determines that we 
must IeOdo, for a good end, such actions as are 
evi n when done for a good end. But this 
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proposition is identic and useless; for who will tell 
us next, what these actions, sometimes evil, are, 
which may be done for a good end? and what 
actions are so evil that they must not be done 
even for a good end? ‘The maxim will not answer 
this question; and truly it amounts only to this 
trifle; you ought not for any good end to do what 
is evil, or what you ought not to do even for a 
good end.” 

Dr. Johnson, who admits of some exception to 
the Law of Truth, strenuously denies the right of 
telling a lie to a sick man for fear of alarming him. 
“You have no business with consequences,” says 
he, “you are to tell the truth. Besides, yo 
not sure what effect your telling him that 
danger may have. It may bring his di 
a crisis, and that may cure him. 1 lying I 
have the greatest abhorrence is, because 
I believe it has been freq te saree on 


myself.” O 

If the medical reader wishes to investigate this 
nice and important s t of casuistry, he may 
consult Grotius de ll. ac Pacis; Puffendorff; 
Grove’s Ethics; y’s Law of Truth; Cambray’s 
Telemachus; Buttér; Hutcheson; Paley; and Gis- 
borne. Ev, practitioner must find himself 


ma in circumstances of very delicate 
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embarrassment, with respect to the contending 
obligations of veracity and professional duty: 
And when such trials occur, it will behove him 
to act on fixed principles of rectitude, derived from 
previous information, and serious reflection. Per- 
haps the following brief considerations, by which 
I have conscientiously endeavoured to govern 
my own conduct, may afford some aid to his 
decision. 

Moral truth, in a professional view, has two 
references; one to the party to whom it is delivered, 
and another to the individual by whom it is ut- 
tered. In the first, it is a relative duty, constitut- 
ing a branch of justice; and may be properly regu- 
lated by the divine rule of equity cribed by 
our Saviour, to do unto others, 4gywe would, all 
circumstances duly weighed, should do unto 
us. In the second, it is a onal duty, regard- 
ing solely the sincerity, rity, and the probity 
of the physician hims&f. To a patient, therefore, 


perhaps the z Ka) numerous family, or one 


whose life is of ighest importance to the com- 
munity, Se €s inquiries which, if faithfully 
ee t prove fatal to him, it would be 
a gross unfeeling wrong to reveal the truth. 
His tht to it is suspended, and even annihilated; 
b se its beneficial nature being reversed, it 
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would be deeply injurious to himself, to his family, 
and to the public. And he has the strongest 
claim, from the trust reposed in his physician, as 
well as from the common principles of humanity, 
to be guarded against whatever would be detri- 
mental to him. In such a situation, therefore, 
the only point at issue is, whether the practitioner 
shall sacrifice that delicate sense of veracity, which 
is so ornamental to, and indeed forms a character- 
istic excellence of the virtuous man, to this claim 
of professional justice and social duty. Under 
such a painful conflict of obligations, a wise and 
good man must be governed by those which 
are the most imperious; and will therefore genter- 
ously relinquish every consideration, re 
only to himself. Let him be careful, 
not. to do this, but in cases of rea 
which happily seldom occur; an guard his 
mind sedulously against the i it may sus- 
tain by such violations of coe native love of 
truth. 

I shall conclude tis note with the two 
following very inter iographical facts. The 
husband of the geléb}ated Arria, Caecinna Paetus, 
was very dangefedsly ill. Her son was also sick 
at the same Xe, and died. He was a youth of 
uncomm ccomplishments; and fondly beloved 
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by his parents. Arria prepared and conducted his 
funeral in such amanner, that her husband remained 
entirely ignorant of the mournful event which 
occasioned that solemnity. Paetus often inquired 
with anxiety, about his son; to whom she cheer- 
fully replied, that he had slept well, and was better. 
But if her tears, too long restrained, were burst- 
ing forth, she instantly retired, to give vent to 
her grief; and when again composed. returned to 
Paetus with dry eyes, and a placid counte- 
nance, quitting, as it were, all the tender feelings 
of the mother, at the threshold of her husband’s 
chamber. 

Lady Russel’s only son, Wriothesley, Duke of 
Bedford, died of the smallpox in Ne 1711, in 
the thirty-first year of his age. Jthis affliction 
succeeded, in November, 17 
daughter, the Duchess of and, who died in 
child-bed. Lady Russel} er seeing her in the 
cofin, went to her geer daughter, married to 
the Duke of Devopshtre, from whom it was neces- 


sary to conceal grief, she being at that time 
in child-bed ; therefore she assumed a cheer- 
ful air, ith astonishing resolution, agreeable 


to truth, ńswered her anxious daughter’s inquiries 
with- ese words: “I have seen your sister out of 
b day 
N 
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THE PRACTICE OF A PRIOR PHYSICIAN SHOULD BE 
TREATED WITH CANDOUR, AND JUSTIFIED 
SO FAR AS TRUTH WILL PERMIT 


Montaigne, in one of his essays, treats, with 
great humour, of physic and physicians; and 
makes it a charge against them, that they 
perpetually direct variations in each others 
prescriptions. “Whoever saw,’ says he, “one 
physician approve of the prescription of another, 
without taking something away, or adding some- 
thing to it? By which they sufficiently betray 
their act, and make it manifest to us, that they 
therein more consider their own reputation, 
consequently their profit, than their a 
interest.” 


THEORETICAL DISCUSSIONS SHOULD ag Eman 
AVOIDED 


This rule is not only S to consulta- 


tions, but to any reasoni on the nature of the 
case, and of the remeg rescribed, either with 
the patient himsel is friends. It is said by 


my lamented friéng“Mr. Seward, in his entertain- 
ing anecdotescthat the late Lord Mansfield gave 
this adviceCy a military gentleman, who was 
appoint governor of one of our islands in the 
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West Indies, and who expressed his apprehensions 
of not being able to discharge his duty as chancel- 
lor of his province. “When you decide, never 
give reasons for your decision. You will in general 
decide well; yet may give very bad reasons for 
your judgment.” 


PECUNIARY ACKNOWLEDGMENTS 


The following fact, related in Dr. Johnson’s life 
of Addison, is applicable to the professional con- 
duct of physicians towards their friends. ‘When 
Addison was in office (under the Duke of Wharton, 
as Lord Lieutenant of Ireland) he made a law to 
himself, as Swift has stated, never tę remit his 
regular fees in civility to his friend vor ” said 
he, “I may have an hundred friédds, ad if my 
fee be two guineas, I shall, elinquishing my 
right, lose two hundred as, and no friend 
gain more than two; thdre)Stherefore no propor- 
tion between the g imparted, and the evil 
suffered.” In eos Mr. Addison’s prudential 


conduct, his pr , with respect to pecuniary 


scala ae should not be unnoticed. In 
a letter, to the case of Major Dunbar, he 
says, Hae now, Sir, believe me, when ‘I assure 
you ever did, nor ever will, on any pretense 
wittsoever, take more than the stated or customary 
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fees of my office. I might keep the contrary 
practice concealed from the world, were I capable 
of it; but I could not from myself; and I hope I 
shall always fear the reproaches of my own heart, 
more than those of all mankind.” 

At a period when empirics and empiricism seem 
to have prevailed much in Rome, the exorbitant 
demands of medical practitioners, particularly for 
certain secret compositions which they dispensed, 
induced the Emperor Valentinian to ordain, that 
no individual of the faculty should make an ex- 
press charge for his attendance on a patient; nor 
even avail himself of any promise of remuneration 
during the period of sickness; but that he Id 
rest satisfied with the donative voluntaril ered 
at the close of his ministration. By th e law, 
however, the emperor provided thane practi- 
tioner, at least, should be LERN each of the 
fourteen sections into which oman metropo- 
lis was divided, with spe^ privileges, and a 
competent salary for hiṣ@rvices; thus indirectly 
yet explicitly ackno g that a physician has 
a full claim in e N to his professional emolu- 


ments. Is it Kory reasonable, therefore, to con- 
clude that wt subsisted as a moral right, ought 


to have oe under proper regulations, 


as a legakright? For it seems to be the office of 
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law to recognize and enforce that which natural 
justice recognizes and sanctions. 

The Roman advocates were subject to the like 
restrictions, and from a similar cause. For their 
rapacity occasioned the revival of the Cincian 
ordinance—“qua cavetur antiquitas, ne quis ob 
causam orandam pecuniam donumve accipiat.” But 
Tacitus relates, when the subject was brought 
into discussion before Claudius Caesar, amongst 
other arguments in favour of receiving fees, it was 
forcibly urged, sublatis studiorum pretiis, etiam 
studia peritura; and that, in consequence, the 
prince “capiendis pecuniis posuit modum, usque ad 
dena sestertia, quae egressi Leet 4 tener- 
entur.” 

A precise and invariable mod Gowever, would 
be injurious both to the barristesand the physician, 
because the fees of each_oygM to be measured by 
the value of his time, th€edhmence of his character, 
and by his general Ne of practice. This rule, 
with its antecedents being well known, a tacit 
compact is est ed restrictive on the claims of 
the practiti 7 and binding on the claims of the 
patient. Gre cannot properly, by its ordinances, 
establi e custom, which will and ought to 
varySyr different situations, and under different 

Y 


stances. But a court of judicature, when 
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formally appealed to, seems to be competent to 
authorize it if just, and to correct it if unjust. 
Such decisions could not wholly change the hon- 
orary nature of fees; because they would continue 
to be increased, at the discretion of the affluent, 
according to their liberality and grateful sense of 
kind attentions; and diminished, at the option of 
the physician, to those who may, from particular 
circumstances, require his beneficence. 

From the Roman code, the established usage, 
in different countries of Europe, relative to medical 
fees, has probably originated. This usage, which 
constitutes common law, seems to require consider- 
able modification to adapt it to the present s of 
the profession. For the general body of th Ity, 
especially in the united kingdoms of G ritain 
and Ireland, are held in very high eration, on 
account of their liberality, learns nd integrity. 
And it would be difficult to eR satisfactory 
reason why they should be @uded from judicial 


protection, when the j Sea te of their 
services is wrongfull pga Indeed a medical 


practitioner, one WV iy who is settled in a 
provincial town{ ogin the country, may have ac- 
cumulated clegms from long-protracted and often 
expensive atyendance; and his pecuniary acknowl- 
edema nay be refused from prejudice, from 
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captiousness, from parsimony, or from dishonesty. 
Under such circumstances considerations of benevo- 
lence, humanity, and gratitude, are wholly set 
aside: For when disputes arise, they must be 
suspended or extinguished; and the question at 
issue, can alone be decided on the principles of 
commutative justice. 


RETIREMENT FROM PRACTICE 


The following letters afford so admirable a com- 
ment on the rule to which this note refers, that it 
would be a false and unjustifiable delicacy not to 
lay them before the reader. I shall copy them 
without abridgment, because they present at once 
a striking display of Dr. Heberden’ oe sense of 
honour and probity; of the peculiaf@arbanity of his 
manners; and of the vigour cS intellect at a 
very advanced period of lif is commendations 
of this little work, I ma lowed to confess, are 
gratifying to my feels; though I am sensible of 
the partiality from h they flow. But the par- 
tiality of a cet dignified by science and 
virtue, is its @a onour. 

Copy of a ep from William Heberden, M.D., F.R.S. &.&. 


Dear Si Windsor, 28 August, 1794. 
It wing to my distance from London, that I have not 


Ar made my acknowledgments, and returned my 
\S 


wy 
KÀ 
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thanks for your very obliging letter. Your being able to 
resume the work you had in hand, makes me hope that your 
good principles, with the aid of time, have greatly recovered 
your mind from what you must have suffered on occasion 
of the great loss in your family; and your attention in the 
further prosecution of it, will powerfully assist in perfectly 
restoring your tranquillity. What you have already 
communicated to the public, with so much just applause, 
shews you to be peculiarly well qualified for drawing up a 
Code of Medical Ethics, by the just sense you have of your 
duties as a man, and by the masterly knowledge of your 
profession as a physician. I hope it will not be long before 
the sheets already printed come to my hands; and I return 
you many thanks for intending to favor me with a sight of 
them. 

The pleasure of a visit from one of Dr. Haygarth’s merit, 
whom I have long known and esteemed, would KD bly 
give me spirits, and make him think me less bro&@n than I 
am. I have entered my 85th year; and wh retired, a 
few years ago, from the practice of physi trust it was 
not from a wish to be idle, which TRST of being 
usefully employed has a right t t because I was 
willing to give over, before my piere of thought, judg- 
ment, and recollection were so impdired, that I could not do 
justice to my patients. It aho desirable for a man to do 
this a little too soon, than little too late; for the chief 
danger is on the side Rot doing it soon enough. I am, 


my dear sir, C) 
With great 5 and regard, 


affectionate, humble servant, 


O W. Heberden. 
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From the Same. 


Dear Sir, Pall Mall, 15th October, 1794. 
By the mistake, or neglect of the person left in my house 
in London (to which I am just returned) your Code of 
Medical Ethics had been sent thither some time before I 
was made acquainted with it. I have read it, and do not 
wonder, that nothing could be found by me, or by any one 
to add or alter, after a work of this kind had passed through 
the hands of one so much master of the subject; and who 
had taken no little time to consider it, and to make the 
proper improvements. Iam confident that the same might 
be said of them, were I to read the two chapters which 
remain to be finished. If your judicious advice and rules 
were duly observed, they would greatly contribute to sup- 
port the dignity of the profession, and the peace and com- 
fort of the professors. There has lately be 
in several of the London hospitals, a p f “courses of 
lectures in all the branches of knowled 
in physic. Such plans, if rightly 
reason to doubt they will be, mu 
physic, superior to most į rope. The experience 
afforded in an hospital, wi p down the luxuriance of 
plausible theories. Man ch have been delivered in 
lectures, by celebrate, teachers, with great applause; 
but the students, togh perfectly masters of them, not 
having correct m with what nature exhibits in an 
hospital, ha d themselves more at a loss in the cure 
of a eee Qi an elder apprentice of an apothecary. I 


ed, as I have no 
e London a school of 


please lf with thinking, that the method of teaching 
the a ealing, is becoming every day more conformable 
gat reason and nature require; that the errors intro- 
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duced by superstition and false philosophy are gradually 
retreating; and that medical knowledge, as well as all other 
dependent upon observation and experience, is continually 
increasing in the world. The present race of physicians are 
possessed of several most important rules of practice, 
utterly unknown to the ablest in former ages, not excepting 
Hippocrates himself, or even Aesculapius. I am, dear sir, 
Your affectionate, humble servant, 
W. Heberden. 


It is an observation of Bacon, that letters written 
by wise men, are the best of all human works. To 
these admirable communications, I shall, therefore, 
take the liberty of subjoining the extract of one, 
equally interesting and of similar import, from 


another Nestor in medicine; who has long andqastly 

held the first rank amongst his brethren, lassi- 

cal taste, elegance of style, and p Ae erudi- 
ge 


tion. “I have lately,” says Sir Baker, 
in a letter, dated Richmond, st 11th, 1802, 
“been in the habit of spendi ch of my time in 
this place; avoiding, E all medical 
employment. Many m@jhs have passed since 
Dr. Haygarth took SO} orable a measure of me: 
I will not, howeve uble you with an account of 
the infirmities @ngprivations incidént to my time 
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APPENDIX I 


THE SO-CALLED PAGAN OATH OF 
HIPPOCRATES! 


I swear by Apollo Physician, by Asclepius, by Health, 
by Heal-all, and by all the gods and goddesses, making them 
witnesses, that I will carry out, according to my ability 
and judgment, this oath and this indenture: 

To regard my teacher in this art as equal to my parents; 
to make him partner in my livelihood, and when he is in 
need of money to share mine with him; to consider his 
offspring equal to my brothers; to teach them this art, if 


have signed the indenture and sworn ob 
physicians’ Law, but to none other. xY 

I will use treatment to help the gt Qccording to my 
ability and judgment, but I will pe se it to injure or 
wrong them. 

I will not give poison to app though asked to do so, 
nor will I suggest such a p Similarly I will not give a 
pessary to a woman to rtion. But in purity and in 
holiness I will guard mae and my art. 


1 Translated b Sx S. Jones from an attempted reproduc- 
tion of the text eptus of medieval times, based on Marcianus 
Venetus 269 Q) 2 (xith cent. MSS. in Venice); Vaticanus Grae- 
cus 276 (xiith cent. MSS. in the Vatican) and Vaticanus 
Grace fol. 25 (xivth cent. MSS. in the Vatican). 
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I will not use the knife either on sufferers from stone, 
but I will give place to such as are craftsmen therein. 

Into whatsoever house I enter, I will do so to help the 
sick, keeping myself free from all intentional wrong-doing 
and harm, especially from fornication with woman or man, 
bond or free. 

Whatsoever in the course of practice I see or hear (or 
even outside my practice in social intercourse) that ought 
never to be published abroad, I will not divulge, but con- 
sider such things to be holy secrets. 

Now if I keep this oath and break it not, may I enjoy 
honour, in my life and art, among all men for all time; but 
if I transgress and forswear myself, may the opposite befall 
me. 
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APPENDIX II 


FROM THE OATH ACCORDING TO HIPPOCRATES 
INSOFAR AS A CHRISTIAN May 
SWEAR IT! 


Blessed be God the Father of our Lord Jesus Christ, 
who is blessed for ever and ever; I lie not. 

I will bring no stain upon the learning of the medical 
art. Neither will I give poison to anybody though asked 
to do so, nor will I suggest such a plan. Similarly I will not 
give treatment to women to cause abortion, treatment 
neither from above nor from below. But I will teach this 
art, to those who require to learn it, without grudging and 
without an indenture. I will use treatmer help the 
sick according to my ability and econ in purity 
and in holiness I will guard my art. eee houses 
I enter, I will do so to help the si eping myself free 
from all wrong-doing, intentional neta tending 
to death or to injury, and fro yMication with bond or 
free, man or woman. WhatSagver in the course of practice 
I see or hear (or outside m\practice in social intercourse) 
that ought not to be ots abroad, I will not divulge, 


1 Translation . H. S. Jones of the Cruciform Oath given 
in Urbinus cp (in the Vatican Library), a manuscript 
of the tenth òr” eleventh century. This is the oldest extant 
form of {2 Hippocratic Oath. The title is given in the 
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but consider such things to be holy secrets. Now if I keep 
this oath and break it not, may God be my helper in my 
life and art, and may I be honoured among all men for all 
time. If I keep faith, well; but if I forswear myself may the 
opposite befall me. 
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CODE OF ETHICS OF THE AMERICAN MEDICAL 
ASSOCIATION! 


NOTE 


Dr. Hays, in reporting the following code of medical 
ethics to the National Medical Convention, stated that 
justice required some explanatory remarks should ac- 
company it. 

The members of the Convention, he observed, would not 
fail to recognize in parts of it, expressions with which they 
were familiar. On examining a great number of codes of 
ethics adopted by different societies in the United States, 
it was found that they were all based on that by Dr. Per- 
cival, and that the phrases of this writer were pfekerved, to a 
considerable extent, in all of them. Belie hat language 
so often examined and adopted, must qfdgséss the greatest 
of merits for such a document as th cH esent, clearness and 
precision, and having no ambitio he honors of author- 
ship, the Committee which pr, EDO this code have followed 
a similar course, and ibe lly preserved the words of 
Percival wherever they c y the precepts it is wished to 
inoculate. A few Oe st are in the words of the late 


Deal © 


OK 


Dr. Rush, and one wo sentences are from other writers. 


But in all cas NEE ver it was thought that the language 
could be made sre explicit by changing a word, or even a 


1 Adate ay, 1847. Philadelphia: T. K. and P. G. Collins, 


Prin 1848. 
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part of a sentence, this has been unhesitatingly done; and 
thus there are but few sections which have not undergone 
some modification; while, for the language of many, and 
for the arrangement of the whole, the Committee must be 
held exclusively responsible. 


CHAPTER I 


Or THE DUTIES oF PHYSICIANS TO THEIR PATIENTS AND 
OF THE OBLIGATIONS OF PATIENTS TO 
THEIR PHYSICIANS 


ART. I.—DUTIES OF PHYSICIANS TO THEIR PATIENTS 


1. A physician should not only be ever ready to obey the 
calls of the sick, but his mind ought also to be imbued with 


habitually incurs in its discharge. Those oblig 
the more deep and enduring, because there is 


other than his own conscience to PS alties for 
carelessness or neglect. Physicians shoy or therefore, 
minister to the sick with due impressj Sake importance 


of their office; reflecting that the he health, and the 
lives of those committed to thej ae depend on their 
skill, attention and fidelity. gis should study, also, in 


their deportment, so wens Cues with firmness, and 
condescension with aut ) as to inspire the inde of 
their patients with e, A = and confidence. 

2. Every case itted to the charge of a physician 


should be treated With attention, steadiness, and humanity. 
Reasonable 4 ig{Hgence should be granted to the mental 
imbecility, ee of the sick. Secrecy and delicacy, 
miid by peculiar circumstances, should be strictly 
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observed; and the familiar and confidential intercourse to 
which physicians are admitted in their professional visits, 
should be used with discretion, and with the most scrupulous 
regard to fidelity and honor. The obligation of secrecy 
extends beyond the period of professional services;—none 
of the privacies of personal and domestic life, no infirmity 
of disposition or flaw of character observed during profes- 
sional attendance, should ever be divulged by him except 
when he is imperatively required to do so. The force and 
necessity of this obligation are indeed so great, that profes- 
sional men have, under certain circumstances, been pro- 
tected in their observance of secrecy by courts of justice. 

3. Frequent visits to the sick are in general requisite, 
since they enable the physician to arrive at a more perfect 
knowledge of the disease,—to meet promptly every change 
which may occur, and also tend to preserve ~&N avis, 
of the patient. But unnecessary visits are avoided 
as they give useless anxiety to the patien As to diminish 
the authority of the physician, ne S him liable to be 
suspected of interested motives. 

4. A physician should ae Ser to make gloomy 
prognostications, because or of empiricism, by 
magnifying the z services in the treatment 
or cure of the disease he should not fail, on proper 
occasions, to give to @riends of the patient timely notice 
of danger when i occurs; and even to the patient 
himself, if abso necessary. This office, however, is so 
peculiarly g when executed by him, that it ought to 
be declined WHenever it can be assigned to any other person 
of s t judgment and delicacy. For, the physician 
sho Ok the minister of hope and comfort to the sick; 

N such cordials to the drooping spirit, he may smooth 
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the bed of death, revive expiring life, and counteract the 
depressing influence of those maladies which often disturb 
the tranquillity of the most resigned in their last moments. 
The life of a sick person can be shortened not only by the 
acts, but also by the words or the manner of a physician. 
It is, therefore, a sacred duty to guard himself carefully in 
this respect, and to avoid all things which have a tendency 
to discourage the patient and to depress his spirits. 

5. A physician ought not to abandon a patient because 
the case is deemed incurable; for his attendance may con- 
tinue to be highly useful to the patient, and comforting to 
the relatives around him, even in the last period of a fatal 
malady, by alleviating pain and other symptoms, and by 
soothing mental anguish. To decline attendance, under 
such circumstances, would be sacrificing to fanciful delicacy, 
and mistaken liberality, that moral duty, which jg \inde- 
pendent of, and far superior to, all pecuniary consideration. 

6. Consultations should be promoted in di it or pro- 
tracted cases, as they give rise to confide roS and 
more enlarged views in practice. xO 

7. The opportunity which a physi not unfrequently 
enjoys of promoting and strengt ans good resolutions 
of his patients, suffering under consequences of vicious 
conduct, ought never to be neglected. His counsels, or 
even remonstrances, will satisfaction, not offence, if 
they be proffered wit eness, and evince a genuine 
love of virtue, acco We by a sincere interest in the wel- 
fare of the e om they are addressed. 


ART. Te Or IGATIONS OF PATIENTS TO THEIR PHYSICIANS 


1..Th €}mbers of the medical profession, upon whom is 
BAS e performance of so many important and arduous 
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duties towards the community, and who are required to 
make so many sacrifices of comfort, ease, and health, for the 
welfare of those who avail themselves of their services, 
certainly have a right to expect and require, that their 
patients should entertain a just sense of the duties which 
they owe to their medical attendants. 

2. The first duty of a patient is, to select as his medical 
adviser one who has received a regular professional educa- 
tion. In no trade or occupation, do mankind rely on the 
skill of an untaught artist; and in medicine, confessedly 
the most difficult and intricate of the sciences, the world 
ought not to suppose that knowledge is intuitive. 

3. Patients should prefer a physician whose habits of 
life are regular, and who is not devoted to company, 
pleasure, or to any pursuit incompatible with his profes- 
sional obligations. A patient should, also, confide the care 
of himself and family, as much as possible, tortie ysician, 
for a medical man who has become ac Giyted with the 
peculiarities of constitution, habits, redispositions, 
of those he attends, is more likely xO successful in his 
treatment, than one who does oe sess that knowledge. 

A patient who has thus ke) his physician, should 
always apply for advice in ake! may appear to him trivial 
cases, for the most fatal keéults often supervene on the 
slightest accidents. ot still more importance that he 
should apply for assistapce in the forming stage of violent 
diseases; it is to ect of this precept that medicine owes 
much of the &Nainty and imperfection with which it has 
been Soaked 

4. P s should faithfully and unreservedly communi- 
cate Kitheir physician the supposed cause of their disease. 
we the more important, as many diseases of a mental 
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origin simulate those depending on external causes, and 
yet are only to be cured by ministering to the mind diseased. 
A patient should never be afraid of thus making his 
physician his friend and adviser; he should always bear in 
mind that a medical man is under the strongest obligations 
of secrecy. Even the female sex should never allow feelings 
of shame or delicacy to prevent their disclosing the seat, 
symptoms, and causes of complaints peculiar to them. 
However commendable a modest reserve may be in the 
common occurrences of life, its strict observance in medicine 
is often attended with the most serious consequences, and a 
patient may sink under a painful and loathsome disease, 
which might have been readily prevented had timely intima- 
tion been given to the physician. 

5. A patient should never weary his physician with a 
tedious detail of events or matters not appertaining {o his 
disease. Even as relates to his actual sympto e) will 
convey much more real information by giving ly answers 
to interrogatories, than by the most minut unt of his 


the details of his business nor the 
concerns. 

6. The obedience of a patien Se the prescriptions of his 
physician should be prompt ae He should never 
permit his own crude opini s to their fitness, to influence 
his attention to them. ailure in one particular may 
render an otherwise cious treatment dangerous, and 
even fatal. Tye is equally applicable to diet, 
drink, and exeteisé. As patients become convalescent, 
t to suppose that the rule prescribed for 
them ma disregarded, and the consequence, but too 
elapse. Patients should never allow themselves 
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to be persuaded to take any medicine whatever, that may 
be recommended to them by the self-constituted doctors and 
doctresses, who are so frequently met with, and who pretend 
to possess infallible remedies for the cure of every disease. 
However simple some of their prescriptions may appear to 
be, it often happens that they are productive of much 
mischief, and in all cases they are injurious, by contravening 
the plan of treatment adopted by the physician. 

7. A patient should, if possible, avoid even the friendly 
visits of a physician who is not attending him—and when 
he does receive them, he should never converse on the 
subject of his disease, as an observation may be made, 
without any intention of interference, which may destroy 
his confidence in the course he is pursuing, and induce him 
to neglect the directions prescribed to him. A patient 
should never send for a consulting re without the 
express consent of his medical attendant. Ke f great 


importance that physicians should act in p ert; for al- 
though their modes of treatment may be ded with equal 
success when employed singly, yet ceno) Oty they are very 


8. When a patient wishes to ie = justice 
and common courtesy requi% that he should declare his 
reasons for so doing. 


9. Patients should rs when practicable, send for 


likely to be productive of disastr R 


their physician in orning, before his usual hour of 
going out; for, N g early aware of the visits he has to 


pay during the physician is able to apportion his 
time in suc manner as to prevent an interference of 
engage . Patients should also avoid calling on their 
medi viser unnecessarily during the hours devoted to 


SS Or sleep. They should always be in readiness to re- 
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ceive the visits of their physician, as the detention of a few 
minutes is often of serious inconvenience to him. 

10. A patient should, after his recovery, entertain a just 
and enduring sense of the value of the services rendered 
him by his physician; for these are of such a character, that 
no mere pecuniary acknowledgement can repay or cancel 
them. 


CHAPTER II 


OF THE DUTIES OF PHYSICIANS TO EACH OTHER, AND TO 
THE PROFESSION AT LARGE 


ART. I.—DUTIES FOR THE SUPPORT OF PROFESSIONAL 
CHARACTER 


1. Every individual, on entering the profession he 
becomes thereby entitled to all its privileges an ni- 
ties, incurs an obligation to exert his best abili ito main- 
tain its dignity and honour, to exalt its i oxi and to 
extend the bounds of its usefulness. d, therefore, 
observe strictly, such laws as are ing for the govern- 
ment of its members;—should RA ontumelious and 
sarcastic remarks relative to t e, as a body; and 
while, by unwearied diligence, h€&vtsorts to every honorable 
means of enriching the sci ) he should entertain a due 
respect for his seniors ve, by their labours, brought 
it to the elevated co ï in which he finds it. 

2. There is n ssion, from the members of which 
greater purity of Skéracter, and a higher standard of moral 
excellence ar uired, than the medical; and to attain such 
eminence duty every physician owes alike to his pro- 
PR to his patients. It is due to the latter, as with- 
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out it he cannot command their respect and confidence, 
and to both, because no scientific attainments can com- 
pensate for the want of correct moral principles. It is also 
incumbent upon the faculty to be temperate in all things, 
for the practice of physic requires the unremitting exercise 
of a clear and vigorous understanding; and, on emergencies, 
for which no professional man should be unprepared, a 
steady hand, an acute eye, and an unclouded head may be 
essential to the well-being, and even to the life, of a fellow 
creature. 

3. It is derogatory to the dignity of the profession, to 
resort to public advertisements or private cards or handbills, 
inviting the attention of individuals affected with particular 
diseases—publicly offering advice and medicine to the poor 
gratis, or promising radical cures; or to publish cases and 
operations in the daily prints, or suffer such 
to be made;—to invite laymen to be present erations ,— 
to boast of cures and remedies,—to ad ertificates of 
skill and success, or to perform any ether similar acts. 
These are the ordinary practices of ics, and are highly 
reprehensible in a regular physiet 

4, Equally derogatory ie onal character is it, for a 


physician to hold a paten any surgical instrument, or 
medicine; or to dispense sétret nostrum, whether it be the 
composition or exo foperty of himself, or of others. 
For, if such noe’ of real efficacy, any concealment 
regarding it is ee istent with beneficence and professional 
liberality; aw) mystery alone give it value and impor- 
aft implies either disgraceful ignorance, or 
varice. It is also reprehensible for physicians 
to, gyweeertificates attesting the efficacy of patent or secret 
Q ines, or in any way to promote the use of them. 
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ART. II.—PROFESSIONAL SERVICES OF PHYSICIANS TO EACH 
OTHER 


1. All practitioners of medicine, their wives, and their 
children while under the paternal care, are entitled to the 
gratuitous services of any one or more of the faculty residing 
near them, whose assistance may be desired. A physician 
afflicted with disease is usually an incompetent judge of his 
own case; and the natural anxiety and solicitude which he 
experiences at the sickness of a wife, a child, or any one who, 
by the ties of consanguinity, is rendered peculiarly dear 
to him, tend to obscure his judgment, and produce timidity, 
and irresolution in his practice. Under such circumstances, 
medical men are peculiarly dependent upon each other, 
and kind offices and professional aid should always be 
cheerfully and gratuitously afforded. Visits ought, not, 
however, to be obtruded officiously; as such PASS ity 
may give rise to embarrassment, or interfere that 
choice on which confidence depends. But ee distant 
member of the faculty, whose circumstan re affluent, 
request attendance, and an honorarium Re red, it should 
not be declined; for no pecuniary Oin ought to be 
imposed, which the party receiving would wish not to 
incur. O 


ART. III.—OF THE remy PHYSICIANS AS RESPECTS 
OFFICES 


1. The affairs pifio pursuit of health, and the various 
accidents and cof#*hgencies to which a medical man is 
, sometimes require him temporarily to 
his duties to his patients, and to request 
professional brethren to officiate for him. Com- 
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pliance with this request is an act of courtesy, which should 
always be performed with the utmost consideration for the 
interest and character of the family physician, and when 
exercised for a short period, all the pecuniary obligations 
for such service should be awarded to him. But if a member 
of the profession neglect his business in quest of pleasure and 
amusements, he cannot be considered as entitled to the 
advantages of the frequent and long-continued exercise of 
this fraternal courtesy, without awarding to the physician 
who officiates the fees arising from the discharge of his 
professional duties. 

In obstetrical and important surgical cases, which give 
rise to unusual fatigue, anxiety and responsibility, it is just 
that the fees accruing therefrom should be awarded, to the 
physician who officiates. 


ART. IV.—OF THE DUTIES OF parsicraNsyg@@YeoanD TO 
CONSULTATIONS Qy 


1. A regular medical education f hes the only pre- 
sumptive evidence of professional es and acquirements, 
and ought to be the only ackn ed right of an individual 
to the exercise and honoursof bis profession. Nevertheless, 
as in consultations the go the patient is the sole object 
in view, and this is of ependent on personal confidence, 
no intelligent meld peattne who has a license to 
practice from Em dical board of known and acknowl- 
edged respe y, recognized by this association, and who 
is in good Cop and professional standing in the place in 
which hegesides, should be fastidiously excluded from fellow- 
ship, A aid refused in consultation, when it is requested 


wer patient. But no one can be considered as a regular 
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practitioner, or a fit associate in consultation, whose prac- 
tice is based on an exclusive dogma, to the rejection of the 
accumulated experience of the profession, and of the aids 
actually furnished by anatomy, physiology, pathology, and 
organic chemistry. 

2. In consultations, no rivalship or jealousy should be 
indulged; candour, probity, and all due respect should be 
exercised towards the physician having charge of the case. 

3. In consultations, the attending physician should be the 
first to propose the necessary questions to the sick; after 
which the consulting physician should have the opportunity 
to make such farther inquiries of the patient as may be 
necessary to satisfy him of the true character of the case. 
Both physicians should then retire to a private place for 
deliberation; and the one first in attendance should eom- 
municate the directions agreed upon to the patie is 
friends, as well as any opinions which it may b ught 
proper to express. But no statements or di lon of it 
should take place before the patient or hj ds, except 
in the presence of all the faculty attengmpy and by their 
common consent; and no opinions or tications should 
be delivered, which are not the rest Of previous delibera- 
tion and concurrence. O 

4. In consultations, the ph@jcian in attendance should 
deliver his opinion first; hen there are several con- 
sulting, they should d their opinions in the order in 
which they have lled in. No decision, however, 
should restrain th&agtending physician from making such 
variations in ode of treatment, as any subsequent 
unexpected c NG, in the character of the case may demand. 
But NG and the reasons for it, ought to be 
caref ailed at the next meeting in consultation. The 
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same privilege belongs to the consulting physician also if 
he is sent for in an emergency, when the regular attendant 
is out of the way, and similar explanations must be made 
by him at the next consultation. 
5. The utmost punctuality should be observed in the 
visits of physicians when they are to hold consultation 
together, and this is generally practicable, for society has 
been considerate enough to allow the plea of a professional 
engagement to take precedence of all others, and to be an 
ample reason for the relinquishment of any present occupa- 
tion. But, as professional engagements may sometimes 
| interfere, and delay one of the parties, the physician who 
| first arrives should wait for his associate a reasonable 
| period, after which the consultation should be considered 
| as postponed to a new appointment. If it be the attending 
| physician who is present, he will of course seg the patient 
and prescribe; but if it be the consultin Qu he should 
retire, except in case of emergency, or he has been 

| called from a considerable distance, i ich latter case he 
may examine the patient, and gi Or opinion in writing 
and under seal, to be delivereg X associate. 

6. In consultations, t TaN discussions should be 
avoided, as occasioning sects and loss of time. For 
there may be much diyer$ity of opinion concerning specula- 
tive points, with p agreement in those modes of prac- 
tice which are NE ) not on hypothesis, but on experience 


7. All 
and co 


+ 


ions in consultation should be held as secret 
tial. Neither by words nor manner should 


any eN e parties to a consultation assert or insinuate, 
y part of the treatment pursued did not receive his 


t 
RSs The responsibility must be equally divided between 
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the medical attendants,—they must equally share the credit 
of success as well as the blame of failure. 

8. Should an irreconcilable diversity of ‘opinion occur 
when several physicians are called upon to consult together, 
the opinion of the majority should be considered as decisive; 
but if the numbers be equal on each side, then the decision 
should rest with the attending physician. It may, more- 
over, sometimes happen, that two physicians cannot agree 
in their view of the nature of a case, and the treatment to be 
pursued. This is a circumstance much to be deplored, 
and should always be avoided, if possible, by mutual con- 
cessions, as far as they can be justified by a conscientious 
regard for the dictates of judgment. But, in the event of 
its occurrence, a third physician should, if practicable, be 
called to act as umpire; and, if circumstances prevent the 
adoption of this course, it must be left to the papi 


t to 
select the physician in whom he is most willing nfide. 
But, as every physician relies upon the reç tite of his 
judgment, he should, when left in the y, politely 


and consistently retire from any further eration in the 
consultation, or participation in t 
case. 

9. As circumstances sometim cur to render a special 
consultation desirable, when-$he continued attendance of 
two physicians might be Oetionti to the patient, the 
members of the facul ip assistance is required in such 
cases, should sedulo ard against all future unsolicited 
attendance. AsucH Consultations require an extraordinary 
portion both aon and attention, at least a double honora- 


rium may sonably expected. 
10. A ician who is called upon to consult, should 
ost honourable and scrupulous regard for the 


obs em 


~\ [231 ] 
N 


Ò 
4) 
Ný 


PERCIVAL’S MEDICAL ETHICS 


character and standing of the practitioner in attendance: 
the practice of the latter, if necessary, should be justified 
as far as it can be, consistently with a conscientious regard 
for truth, and no hint or insinuation should be thrown out 
which could impair the confidence reposed in him, or affect 
his reputation. The consulting physician should also care- 
fully refrain from any of those extraordinary attentions or 
assiduities, which are too often practiced by the dishonest 
for the base purpose of gaining applause, or ingratiating 
themselves into the favour of families and individuals. 


ART. V.— DUTIES OF PHYSICIANS IN CASES OF INTERFERENCE 


1. Medicine is a liberal profession, and those admitted 
into its ranks should found their expectations of practice 
upon the extent of their qualifications, not on intrigue or 


artifice. 
2. A physician, in his intercourse with a me under the 
care of another practitioner, should obs€ty the strictest 
caution and reserve. No meddling iries should be 
made—no disingenuous hints sive ative to the nature 
and treatment of his disorder; ny course of conduct 
pursued that may directly fey ee tend to diminish 
the trust reposed in the piacia employed. 

3. The same circumspection and reserve should be 
observed when, fro tives of business or friendship, a 
physician is pro o visit an individual who is under 
the direction her practitioner. Indeed, such visits 
should be ed, except under peculiar circumstances; 
and when t are made, no particular inquiries should be 
elative to the nature of the disease, or the 
re employed, but the topics of conversation should 
N foreign to the case as circumstances will admit. 
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4. A physician ought not to take charge of, or prescribe 
for a patient who has recently been under the care of another 
member of the faculty, in the same illness, except in cases 
of sudden emergency, or in consultation with the physician 
previously in attendance, or when the latter has relinquished 
the case, or been regularly notified that his services are no 
longer desired. Under such circumstances, no unjust and 
illiberal insinuations should be thrown out in relation to the 
conduct or practice previously pursued, which should be 
justified as far as candour, and regard for truth and probity 
will permit; for it often happens, that patients become dis- 
satisfied when they do not experience immediate relief, 
and, as many diseases are naturally protracted, the want of 
success, in the first stage of treatment, affords no evidence 
of a lack of professional knowledge and skill. 

5. When a physician is called to an urgent case, be 
the family attendant is not at hand, he ought, ‘ge 
assistance in consultation be desired, to re LAS of 
the patient to the latter immediately on his arr} 

6. It often happens, in cases of sudden i 
accidents and injuries, owing to the al 
friends, that a number of ond simultaneously 
sent for. Under these inet courtesy should 
assign the patient to the first wh ives, who should select 
from those present, any addifpal assistance that he may 
deem necessary. In all cases, however, the practi- 
tioner who officiates, request the family physician, 
if there be one, to ed, and, unless his further attend- 
ance be ERTEN resign the case to the latter on his 
arrival. * 

7. When ysician is called to the patient of another 
ww consequence of the sickness or absence of 
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the latter, he ought, on the return or recovery of the regular 
attendant, and with the consent of the patient, to surrender 
the case. 

8. A physician, when visiting a sick person in the country, 
may be desired to see a neighboring patient who is under the 
regular direction of another physician, in consequence of 
some sudden change or aggravation of symptoms. The 
conduct to be pursued on such an occasion is to give advice 
adapted to present circumstances; to interfere no farther 
than is absolutely necessary with the general plan of treat- 
ment; to assume no future direction, unless it be expressly 
desired; and, in this last case, to request an immediate 
consultation with the practitioner previously employed. 

9. A wealthy physician should not give advice gratis 
to the affluent; because his doing so is an injury to his 
professional brethren. The office of a physician can never 
be supported as an exclusively beneficent ; and it is 
defrauding, in some degree, the commdgh\ ds for its 
support, when fees are dispensed with h might justly 
be claimed. 

10. When a physician who has eben engaged to attend a 
case of midwifery, is absen another is sent for, if 
delivery is accomplished ¢dtsivig the attendance of the 
latter, he is entitled to th , but should resign the patient 
to the first mene Soa red: 


ART. oe BETWEEN PHYSICIANS 


1 Diveg opinion, and opposition of interest, may, 
in the medical, as in other professions, sometimes occasion 
y and even contention. Whenever such cases 
ately occur, and cannot be immediately terminated, 
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they should be referred to the arbitration of a sufficient 
number of physicians, or a court-medical. 

2. As peculiar reserve must be maintained by physicians 
towards the public, in regard to professional matters, and 
as there exists numerous points in medical ethics and eti- 
quette through which the feelings of medical men may be 
painfully assailed in their intercourse with each other, and 
which cannot be understood or appreciated by general 
society, neither the subject matter of such differences nor 
the adjudication of the arbitrators should be made public, 
as publicity in a case of this nature may be personally 
injurious to the individuals concerned, and can hardly fail 
to bring discredit on the faculty. 


ART. VII.—OF PECUNIARY ACKNOWLEDGMENTS 


Some general rules should be adopted by the ON in 


every town or district, relative to pecuniary ac dg- 
ments from their patients; and it should þe dee: point 
of honor to adhere to these rules with as much pf ity as 
varying circumstances will admit. O 


CHAPTER Q 


OF THE DUTIES OF THE PROFESSION TO THE PUBLIC AND OF 
THE OBLIGATIONS OF T UBLIC TO THE 
PRO ON 


ART. I.— DUTIES OF wO OFESSION TO THE PUBLIC 


1. As good citi sQ is the duty of physicians to be ever 
vigilant for the weMefe of the community, and to bear their 
part in sustaififMits institutions and burdens: they should 
also be “ee y to give counsel to the public in relation to 
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matters especially appertaining to their profession, as on 
subjects of medical police, public hygiene, and legal medi- 
cine. It is their province to enlighten the public in regard 
to quarantine regulations,—the location, arrangement, and 
dietaries of hospitals, asylums, schools, prisons, and similar 
institutions,—in relation to the medical police of towns, as 
drainage, ventilation, etc. —and in regard to measures for 
the prevention of epidemic and contagious diseases; and 
when pestilence prevails, it is their duty to face the danger, 
and to continue their labours for the alleviation of the 
suffering, even at the jeopardy of their own lives. 

2. Medical men should also be always ready, when called 
on by the legally constituted authorities, to enlighten 
coroners’ inquests, and courts of justice, on subjects strictly 
medical,—such as involve questions relating to sanity, 
legitimacy, murder by poisons or other violent means, 
and in regard to the various other subjects em ae aced in the 
science of Medical Jurisprudence. But i PS cases, and 
especially where they are required to oe See 
examination, it is just, in consequenc he time, labour, 
and skill required, and the responsi RO and risk they incur, 
that the public should awar mM a proper honorarium. 

3. There is no professi er he members of which 
eleemosynary services aegis liberally dispensed than the 
medical, but justice r s that some limits should be 
placed to the perfo Cre of such good offices. Poverty, 
professional bro , and certain of the public duties 
referred to in Ae section of this chapter, should always 
be AAS 6 presenting valid claims for gratuitous 
services; neither institutions endowed by the public 
or by cM individuals, societies for mutual benefit, for the 
e of lives or for analogous purposes, nor any profes- 
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sion or occupation, can be admitted to possess such privilege. 
Nor can it be justly expected of physicians to furnish 
certificates of inability to serve on juries, to perform militia 
duty, or to testify to the state of health of persons wishing 
to insure their lives, obtain pensions, or the like, without a 
pecuniary acknowledgement. But to individuals, in 
indigent circumstances, such professional services should 
always be cheerfully and freely accorded. 

4. It is the duty of physicians, who are frequent witnesses 
of the enormities committed by quackery, and the injury to 
health and even destruction of life caused by the use of 
quack medicines, to enlighten the public on these subjects, 
to expose the injuries sustained by the unwary from the 
devices and pretensions of artful empirics and impostors. 
Physicians ought to use all the influence which they may 
possess, as professors in Colleges of Pharmacy, and by 


prescriptions shall be sent, to discourage dru 
apothecaries from vending quack or secret 
from being in any way engaged in their m cture and 


sale. XS 
Q 


ART. II.—OBLIGATIONS OF THE C TO PHYSICIANS 


1. The benefits accruing Q: public, directly and 


indirectly, from the active wearied beneficence of the 
profession, are so num d important, that physicians 
are justly entitled to utmost consideration and respect 


from the communffy he public ought likewise to enter- 
tain a just appr iattOn of medical qualifications;—to make a 
proper discrizy ion between true science and the assump- 
tions of j nce and empiricism,—to afford every en- 


\S [ 237 ] 


PERCIVAL’S MEDICAL ETHICS 


couragement and facility for the acquisition of medical 
education,—and no longer to allow the statute books to 
exhibit the anomaly of exacting knowledge from physicians, 
under liability to heavy penalties, and of making them 
obnoxious to punishment for resorting to the only means of 
obtaining it. 


APPENDIX IV 


PRINCIPLES OF MEDICAL ETHICS OF THE AMERICAN 
MEDICAL ASSOCIATION! 


PREFACE 


At the annual meeting of the American Medical Associa- 
tion, held in New Orleans, the House of Delegates unani- 
mously adopted, on May 7, 1903, the “Principles of Medical 

| Ethics” recommended by its committee, and ordered that 
| the following extract from the report of the Special Com- 
| mittee on Revision of the Code of Medical Ethics be printed 
as an explanatory preface to these “‘Principles” : 
| “The caption ‘Principles of Medical Ethics’ has been 
substituted for ‘Code of Medical Ethics.’ Inasmuch ag the 
American Medical Association may be conceived a 
relation to the constituent state associations an us to 
that of the United States through its eee to the 
several states, the committee deemed it wisé formulate 
the principles of medical ethics withou G; nite reference 
to code or penalties. Large discretidgnały\powers are thus 
left to the respective state and terļtorial societies to form 
such codes and establish such Qe for the professional 
conduct of their members hey may consider proper, 
provided, of course, that shall be no infringement of 
the established ethical AA of this Association.” 

The American a Association promulgates as a 


suggestive and <n document the following: 


ical Association Press, Chicago, 1911; copy- 


1 American; 
right 1903 
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CHAPTER I | 


THE DUTIES OF PHYSICIANS TO THEIR PATIENTS 


THE PHYSICIAN’S RESPONSIBILITY 


Section 1. Physicians should not only be ever ready to 
obey the calls of the sick and the injured, but should be 
mindful of the high character of their mission and of the 
responsibilities they must incur in the discharge of momen- 
tous duties. In their ministrations they should never forget 
that the comfort, the health and the lives of those entrusted 
to their care depend on skill, attention and fidelity. In 
deportment they should unite tenderness, cheerfulness and 
firmness, and thus inspire all sufferers with gratitude, 
respect and confidence. These observations are the more 
sacred because, generally, the only tribunal to adjudge 
penalties for unkindness, carelessness or neglect is their own | 


conscience. ~\ | 
N 


HUMANITY, DELICACY AND SEC NEEDED 


Sec. 2. Every patient commit 
physician, should be treated wi ention and humanity, 
and reasonable indulgence s e granted to the caprices 
of the sick. Secrecy andxdelicacy should be strictly ob- 
served; and the familiag and confidential intercourse to 
which physicians are @§mitted, in their professional visits, 
should be guard, h the most scrupulous fidelity and 
honor. 


to the charge of a 


© SECRECY TO BE INVIOLATE 


Sect p The obligation of secrecy extends beyond the 
pej! professional services; none of the privacies of 
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individual or domestic life, no infirmity of disposition or 
flaw of character observed during medical attendance, 
should ever be divulged by physicians, except when im- 
peratively required by the laws of the state. The force 
of the obligation of secrecy is so great that physicians have 
been protected in its observance by courts of justice. 


FREQUENCY OF VISITS 


Sec. 4. Frequent visits to the sick are often requisite, 
since they enable the physician to arrive at a more perfect 
knowledge of the disease, and to meet promptly every 
change which may occur. Unnecessary visits are to be 
avoided, as they give undue anxiety to the patient; but to 
secure the patient against irritating suspense and dis- 
appointment the regular and periodical visits of the physi- 
cian should be made as nearly as possible at the nae en 
they may be reasonably expected by the patient. Q 


HONESTY AND WISDOM IN PROGN 


Sec. 5. Ordinarily, the physician rye not be forward 
to make gloomy prognostications,¢b ould not fail, on 
proper occasions, to give timely gfe of dangerous mani- 
festations to the friends of t tient; and even to the 
patient, if absolutely nec . This notice, however, 
is at times so PENS g when given by the physi- 


cian, that its delivera ay often be preferably assigned to 
another person of GqPhidement 
RÉEPURAGEMENT OF PATIENTS 


Sec. 6, Rag physician should be a minister of hope and 
RN e sick, since life may be lengthened or short- 
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ened not only by the acts, but by the words or manner of 
the physician, whose solemn duty is to avoid all utterances 
and actions having a tendency to discourage and depress 
the patient. 


INCURABLE CASES NOT TO BE NEGLECTED 


Sec. 7. The medical attendant ought not to abandon a 
patient because deemed incurable; for continued attention 
may be highly useful to the sufferer and comforting to the 

| relatives, even in the last period of the fatal malady, by 
alleviating pain and by soothing mental anguish. 


JUDICIOUS COUNSEL TO PATIENTS 


Sec. 8. The opportunity which a physician has of pro- 
moting and strengthening the good resolutions of patients 
suffering under the consequences of evil OA ought never 
to be neglected. Good counsels, or N onstrances, 
will give satisfaction, not offense, ey be tactfully 
proffered and evince a genuine lov irtue, accompanied 
by a sincere interest in the wel f the person to whom 


| they are addressed. O 
| TER II 
Tue DvutTIEs oF P TANS TO EACH OTHER AND TO THE 


FESSION AT LARGE 


ARTICLE Nes FOR THE SUPPORT OF PROFESSIONAL 


( ) CHARACTER 


sgation to Maintain the Honor of the Profession 


ion 1. Everyone on entering the profession, and 
NS reby becoming entitled to full professional fellowship, 
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incurs an obligation to uphold its dignity and honor, to 
exalt its standing and to extend the bounds of its usefulness. 
It is inconsistent with the principles of medical science and 
it is incompatible for physicians to designate their practice 
as based on an exclusive dogma or sectarian system of 
medicine. 


Observation of Professional Rules 


Sec. 2. The physician should observe strictly such laws 
as are instituted for the government of the members of the 
profession; should honor the fraternity as a body; should 
endeavor to promote the science and art of medicine, and | 
should entertain a due respect for those seniors who, by their 
labors, have contributed to its advancement. s 


Duty to Join Medical Organization 
He with 


Sec. 3. Every physician should 7X 
the organized body of his o or esented in the 
community in which he resides. ization of local 
or county medical societies, wn do not exist, should 
be effected, so far as practicabl&/ Such county societies, 
constituting as they do the element of strength in the 
organization of the profe should have the active sup- 
port of their members hould be made instruments for 
the cultivation of f ip, for the exchange of professional 
experience, for the ancement of medical knowledge, for 
the maintenari ethical standards, and for the promotion 
in general e interests of the profession and the welfare 


of mee 
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County Societies to Affiliate with Higher Organizations 


Sec. 4. All county medical societies thus organized 
ought to place themselves in affiliation with their respective 
state association, and these, in turn, with the American 
Medical Association. 


Purity of Character and Morality Required 


Sec. 5. There is no profession from the members of which 
greater purity of character and a higher standard of moral 
excellence are required than the medical; and to attain such 
eminence is a duty every physician owes alike to the pro- 
fession and to patients. It is due to the patients, as without 
it their respect and confidence can not be commanded; and 
to the profession, because no scientific attainments can 
compensate for the want of correct moral principles. 


NS 


s to be temperate 
icine requires the un- 


Temperance in All Thi 


Sec. 6. It is incumbent on phy 
in all things, for the practice o 
remitting exercise of a cle: vigorous understanding; 
and in emergencies—for x o phyisician should be un- 
prepared—a steady hand} acute eye, and an unclouded 
mind are essential tohe welfare and even to the life of a 


human being. e® 
tising Methods To Be Avoided 


is incompatible with honorable standing in 
ion to resort to public advertisement or private 
viting the attention of persons affected with particu- 
iseases; to promise radical cures; to publish cases or 
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operations in the daily prints, or to suffer such publication 
to be made; to invite laymen (other than relatives who 
may desire to be at hand) to be present at operations; to 
boast of cures and remedies; to adduce certificates of skill 
and success, or to employ any of the other methods of 
charlatans. 


Patents and Secret Nostrums 


Sec. 8. It is equally derogatory to professional character 
for physicians to hold patents for any surgical instruments 
or medicines; to accept rebates on prescriptions or surgical 
appliances; to assist unqualified persons to evade legal 
restrictions governing the practice of medicine; or to dis- 
pense, or promote the use of, secret medicines, for if such 
nostrums are of real efficacy, any concealment regarding 
them is inconsistent with beneficence and professiqnal 
liberality, and if mystery alone give them public nae y, 
such craft implies either disgraceful ignorance or y ulent 
avarice. It is highly reprehensible for physi to give 
certificates attesting the efficacy of secret@pédicines, or 
other substances used therapeutically, Q 


ARTICLE II.—PROFESSIONAL SER S OF PHYSICIANS TO 
EACH O 


Physicians Depe on Each Other 


Section 1. Physiciate\ ould not, as a general rule, 
undertake the tre & of themselves, nor of members 
of their family. 1 Gag circumstances they are peculiarly 
dependent on Ñ other; therefore, kind offices and pro- 
fessional ai D ld always be cheerfully and gratuitously 
aS se visits should not, however, be obtrusively 
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made, as they may give rise to embarrassment or interfere 
with that free choice on which such confidence depends. 


Gratuitous Services to Fellow Physicians 


Sec. 2. All practicing physicians and their immediate 
family dependents are entitled to the gratuitous services 
of any one or more of the physicians residing near them. 


Compensation for Expenses 


Sec. 3. When a physician is summoned from a distance 
to the bedside of a colleague in easy financial circumstances, 
a compensation, proportionate to traveling expenses and 
to the pecuniary loss entailed by absence from the ac- 
customed field of professional labor, should be made by the 
patient or relatives. 


One Physician to Take Char 


Sec. 4. When more than one phy@ian is attending 
another, one of the number should t£ charge of the case, 
otherwise the concert of thought Ghd action so essential 
to wise treatment can not red. 


Attention to BS) Physician’s Patients 


Sec. 5. The affairg-pf life, the pursuit of health, and the 
various accidents OS to which a physician is 
peculiarly exp sOmetimes require the temporary with- 
drawal of thi€sphysician from daily professional labor and 
the EN of a colleague to act for a specified time. 
The ¢ gue’s compliance is an act of courtesy which 
shou ways be performed with the utmost consideration 

Sie interest and character of the family physician. 

N 
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ARTICLE III.—THE DUTIES OF PHYSICIANS IN REGARD TO 
CONSULTATIONS 


The Broadest Humanity in Emergencies Required 


Section 1. The broadest dictates of humanity should be 
obeyed by physicians whenever and wherever their services 
are needed to meet the emergencies of disease or accident. 


Consultations Should Be Promoted 


Sec. 2. Consultations should be promoted in difficult 
cases, as they contribute to confidence and more enlarged 
views of practice. 


Punctuality in Consultations 


Sec. 3. The utmost punctuality should be observed 
the visits of physicians when they are to hold consyl ns, 
and this is generally practicable, for society h ee 
considerate as to allow the plea for a profess} engage- 
ment to take precedence over all others. xO 


Necessary nN 


Sec. 4. As professional engagéMents may sometimes 
cause delay in attendance, th sician who first arrives 


should wait for a reasonabl e, after which the consul- 
tation should be consi as postponed to a new 
appointment. O 


Good F e ghim Candor in Consultations 
Sec I oe no insincerity, rivalry or envy 
EN ulged; candor, probity and all due respect 
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should be observed toward the physician in charge of the 
case. 


Unauthorized Statements or Discussions 


Sec. 6. No statement or discussion of the case should 
take place before the patient or friends, except in the 
presence of all the physicians attending, or by their common 
consent; and no opinions or prognostications should be 
delivered which are not the result of previous deliberation 
and concurrence. 


Attending Physician May Vary Treatment 


Sec. 7. No decision should restrain the attending 
physician from making such subsequent variations in the 
mode of treatment as any unexpected change in the char- 
acter of the case may demand. But at the ngxAconsultation 
reasons for the variations should be ” The same 


privilege, with its obligation, belon the consultant 
when sent for in an emergency dpe the absence of the 


family physician. Q 
Attending Pigs tan to Prescribe 


Sec. 8. The atte Q physician, at any time, may 
prescribe for the pane not so the consultant, when alone, 
except in a ca: Qt) ergency or when called from a con- 
siderable dis . In the first instance the consultant 
should do(whgt is needed, and in the second should do no 
more t make an examination of the patient and leave a 
writ inion, under seal, to be delivered to the attending 
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Discussions in Consultation Confidential 


Sec. 9. All discussions in consultation should be held as 
confidential. Neither by words nor by manner should any 
of the participants in a consultation assert or intimate that 


any part of the treatment pursued did not receive his 
assent. 


Conflicts of Opinion 
Sec. 10. It may happen that two physicians can not 
agree in their views of the nature of a case and of the treat- 
ment to be pursued. In the event of such disagreement, a 
third physician should, if practicable, be called in. None 
but the rarest and most exceptional circumstances would 
justify the consultant in taking charge of the case. He 


should not do so merely on the solicitation of the patient or 
friends. 


Consultant to Scrupulously Regard Rights of supped 


Physician 


observe the most honorable and scrupu egard for the 
character and standing of the atten ysician, whose 
conduct of the case should be justified, as far as can be, 
consistently with a conscientious Gard for truth, and no 
hint or insinuation should be yown out which would im- 
pair the confidence repose the attending physician. 


ARTICLE IV.—DUT F PHYSICIANS IN CASES OF 
TERFERENCE 


QuakfiGajions the Only Basis of Practice 


Sec. 11. A physician who is called in & ion should 


Section Qredicine being a liberal profession, those 


+ 


admitt its ranks should found their expectations of 
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practice especially on the character and extent of their 
medical education. 


Intercourse with Patients of Other Physicians 


Sec. 2. The physician, in his intercourse with a patient 
under the care of another physician, should observe the 
strictest caution and reserve; should give no disingenuous 
hints relative to the nature and treatment of the patient’s 

| disorder, nor should the course of conduct of the physician, 
| directly or indirectly, tend to diminish the trust reposed in 
the attending physician. 


Circumspection as Regards Visits 


Sec. 3. The same circumspection should be observed 
when, from motives of business or friendship, a physician 
is prompted to visit a person who is we direction of 

| another physician. Indeed, such visits ld be avoided, 
1] except under peculiar Ns when they are 
| made, no inquiries should be RO ted relative to the 


nature of the disease, or th O dies employed, but the 
topics of conversation sh Kay as foreign to the case as 
circumstances will ERS 


| Duty as to cot Patients of Other Physicians 


f 


|| Sec. 4. Asian ought not to take charge of, or 


prescribe Cy patient who has recently been under the 


care of another physician, in the same illness, except in 
case sudden emergency, or in consultation with the 


an previously in attendance, or when that physician 
RSS p y , phy 
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has relinquished the case or has been dismissed in due 
form. 


Criticisms to Be Avoided 


Sec. 5. The physician acting in conformity with the 
preceding section should not make damaging insinuations 
regarding the practice adopted, and, indeed, should justify 
it if consistent with truth and probity; for it often happens 
that patients become dissatisfied when they are not imme- 
diately relieved, and, as many diseases are naturally pro- 
tracted, the seeming want of success, in the first stage of 
treatment, affords no evidence of a lack of professional 
knowledge or skill. 


Emergency Cases 


Sec. 6. When a physician is called to an urgent case, 
because the family attendant is not at hand, unles ist- 


ance in consultation is desired, the former sh ésign 
the care of the patient immediately on the l of the 
family physician. 


xO 


Duty When Called with Oth sicians 


Sec. 7. It often happens, i Stases of sudden illness, 
and of accidents and injuries ing to the alarm and 
anxiety of friends, that s l] physicians are simulta- 
neously summoned. ese circumstances, courtesy 
should assign the pati O the first who arrives, and who, 
if necessary, may e the aid of some of those present. 
In such case, howévér, the acting physician should request 


J 


that the fam ysician be called, and should withdraw 
unless req to continue in attendance. 
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Case to Be Relinquished to Regular Atiendant 


Sec. 8. Whenever a physician is called to the patient of 
another physician during the enforced absence of that 
physician the case should be relinquished on the return of 
the latter. 


Emergency Attention and Advice 


Sec. 9. A physician, while visiting a sick person in the 
country, may be asked to see another physician’s patient 
because of a sudden aggravation of the disease. On such 
an occasion, the immediate needs of the patient should be 
attended to and the case relinquished on the arrival of the 
| attending physician. 


Substitute Obstetric Work 


| Sec. 10. When a physician who has been engaged to 

|| attend an obstetric case is absent and a My is sent for, 

| delivery being accomplished during t carious attend- 
ance, the acting physician is NN the professional 
fee, but must resign the patient RO arrival of the physi- 
cian first engaged. Q 


ARTICLE V.—DIFFERENCES BETWEEN PHYSICIANS 
Arbigpgton of Differences 
I} 
| Section 1. Rosy of opinion and opposition of 
| interest may, e medical as in other professions, some- 
times occgSsiof’controversy and even contention. When- 
ever s fortunate cases occur and can not be im- 


media: adjusted, they should be referred to the arbitra- 
a sufficient number of impartial physicians. 


ti 
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Reserve Toward Public on Certain Professional Questions 


Sec. 2. A peculiar reserve must be maintained by 
physicians toward the public in regard to some professional 
questions, and as there exist many points in medical ethics 
and etiquette through which the feelings of physicians may 
be painfully assailed in their intercourse, and which can not 
be understood or appreciated by general society, neither the 
subject-matter of their differences nor the adjudication of 
the arbitration should be made public. 


ARTICLE VI.—COMPENSATION 


The Limits of Gratuitous Service 


Section 1. By the members of no profession are eleemos- 
ynary services more liberally dispensed than by the medical, 
but justice requires that some limits should be placed eir 
performance. Poverty, mutual professional ob ions, 


and certain of the public duties named in Sectio nd 2 of 
Chapter III, should always be recognize resenting 
valid claims for gratuitous services; but institutions 


eties for mutual 
ous purposes, nor 
admitted to possess 


endowed by the public or the rich, or 
benefit, for life insurance, or for le 
any profession or occupation, care 
such privilege. 


Certifying Ree to Be Paid for 
Sec: 2. Lt can Qè justly expected of physicians to 
furnish Se ge inability to serve on juries, or to 
perform sw to testify to the state of health of 
persons wishif} to insure their lives, obtain pensions, or the 


like, vigue compensation. But to persons in indigent 
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circumstances such services should always be cheerfully and 
freely accorded. 


Fee Bills 


Sec. 3. Some general rules should be adopted by the 
physicians in every town or district relative to the minimum 
pecuniary acknowledgment from their patients; and it 
should be deemed a point of honor to adhere to these rules 
with as much uniformity as varying circumstances will 
admit. 


Giving or Receiving of Commissions Condemned 


Sec, 4. It is derogatory to professional character for 
physicians to pay or offer to pay commissions to any person 
whatsoever who may recommend to them patients requiring 
general or special treatment or surgical operations. It is 
equally derogatory to professional charact, r physicians 
to solicit or to receive such auroral > 


eS 


THE DUTIES OF THE Reofadsion TO THE PUBLIC 


Duties as blic Hygiene, etc. 


be very vigilant e welfare of the community, and to 
bear their p a sustaining its laws, institutions and 
burdens; ly should they be ready to cooperate with 
the pro oe in the administration and the ob- 
Serv: oi sanitary laws and regulations, and they should 

ever ready to give counsel to the public in relation to 


Section 1. As an it is the duty of physicians to 
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subjects especially appertaining to their profession, as on 
questions of sanitary police, public hygiene and legal 
medicine. 


Enlightenment of Public on Sanitary Matters. Duties in 
Epidemics 


Sec. 2. It is the province of physicians to enlighten the | 
public in regard to quarantine regulations; to the location, 
arrangement and dietaries of hospitals, asylums, schools, 
prisons and similar institutions; in regard to measures for 
the prevention of epidemic and contagious diseases; and | 
when pestilence prevails, it is their duty to face the danger, 
and to continue their labors for the alleviation of the | 
suffering people, even at the risk of their own lives. 


Physicians as Witnesses 


Sec. 3. Physicians, when called on by legally EN uted 


authorities, should always be ready to enli inquests 
involve questions relating to sanity, legiffm cy, murder by 


poison or other violent means, and (anp other subjects 
embraced in the science of medical jurisprudence. It is 
but just, however, for them to @hect due compensation l 
for their services. Q | 


and courts of justice on subjects strictly al, such as | 
| 
| 


Enlightenment Public as to Charlatans 


Sec. 4. It is the gluty of physicians who are frequent 
witnesses of thegxeat wrongs committed by charlatans and | 
of the injury; Afealth and even destruction of life caused { 
by the their treatment, to enlighten the public on | 
Y 
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these subjects and to make known the injuries sustained 
by the unwary from the devices and pretensions of artful 
impostors. 


Relations to Pharmacists 


Sec. 5. It is the duty of physicians to recognize and by 
legitimate patronage to promote the profession of pharmacy, 
on the skill and proficiency of which depends the reliability 
of remedies, but any pharmacist who, although educated 
in his own profession, is not a qualified physician, and who 
assumed to prescribe for the sick, ought not to receive such 
countenance and support. Any druggist or pharmacist who 
dispenses deteriorated or sophisticated drugs or who sub- 
stitutes one remedy for another designated in a prescription 
ought thereby to forfeit the recognition and influence of 
physicians. 
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PRINCIPLES OF MEDICAL ETHICS OF THE AMERICAN 
MEDICAL ASSOCIATION! 
CHAPTER I 
THE DUTIES OF PHYSICIANS TO THEIR PATIENTS 


THE PHYSICIAN’S RESPONSIBILITY 


Section 1. A profession has for its prime object the 
service it can render to humanity; reward or financial gain 
should be a subordinate consideration. The practice of 
medicine is a profession. In choosing this profession an 
individual assumes an obligation to conduct cS 


accord with its ideals. 


PATIENCE, DELICACY AND as 


Sec. 2. Patience and delicacy shoul ee cterize all the 
acts of a physician. The confidences ing individual 


or domestic life entrusted by a patieg& to a physician and the 
defects of disposition or flaws haracter observed in 
patients during medical att ce should be held as a 
trust and should never be r d except when imperatively 
required by the laws N e state. There are occasions, 
however, when a physician must determine whether or not 
his duty to e him to take definite action to 


1 Adopted RY House of Delegates at Atlantic City, New 


Jersey, gS 912. 
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protect a healthy individual from becoming infected 
because the physician has knowledge, obtained through the 
confidences entrusted to him as a physician, of a com- 
municable disease to which the healthy individual is about 
to be exposed. In such a case, the physician should act 
as he would desire another to act toward one of his own 
family under like circumstances. Before he determines his 
course, the physician should know the civil law of his 
commonwealth concerning privileged communications. 


PROGNOSIS 


Sec. 3. A physician should give timely notice of danger- 
ous manifestations of the disease to the friends of the 
patient. He should neither exaggerate nor minimize the 
gravity of the patient’s condition. He should assure 
himself that the patient or his friends have sych knowledge 
of the patient’s condition as will serve thetbe t interests of 
the patient and the family. Q 


PATIENTS MUST NOT wh Nectectep 


Sec. 4. A physician sE to choose whom he will 
serve. He should, howe, always respond to any request 
for his assistance in an ‘emergency or whenever temperate 
public opinion exp eservice. Once having undertaken 
a case, a physici ld not abandon or neglect the patient 
because the digease is deemed incurable; nor should he with- 
draw fro case for any reason until a sufficient notice 
of a desire“to be released has been given the patient or his 


frie make it possible for them to secure another 
l attendant. 
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CHAPTER II 


Tue DUTIES oF PHYSICIANS TO EACH OTHER AND TO THE 
PROFESSION AT LARGE 


ARTICLE I.—DUTIES TO THE PROFESSION 
Uphold Honor of Profession 


Section 1. The obligation assumed on entering the pro- 
fession requires the physician to comport himself as a 
gentleman and demands that he use every honorable means 
to uphold the dignity and honor of his vocation, to exalt its 
standards and to extend its sphere of usefulness. A 
physician should not base his practice on an exclusive dogma 
or sectarian system, for “‘sects are implacable despots; to 
accept this thraldom is to take away all liberty from one’s 
action and thought.” (Nicon, father of Galen.) 


A 
Oy 


Duty of Medical Societies 


Sec. 2. Inorder that the dignity and hono 
profession may be upheld, its standards ex: “its sphere of 
usefulness extended, and the adva t of medical 
science promoted, a physician should a8séciate himself with 
medical societies and contribute hi e, energy and means 
in order that these societies mapyepresent the ideals of the 


profession. g® 
Rrorimen 


See. J A phys should be “an upright man, in- 
structed in th Ss) of healing.” Consequently, he must 
keep himsel Ox in character and conform to a high 

rals, and must be diligent and conscientious 
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in his studies. “He should also be modest, sober, patient, 
prompt to do his whole duty without anxiety; pious without 
going so far as superstition, conducting himself with pro- 
priety in his profession and in all the actions of his life.” 
(Hippocrates.) 


Advertising 


Sec. 4. Solicitation of patients by circulars or advertise- 
ments, or by personal communications or interviews, not 
warranted by personal relations, is unprofessional. It is 
equally unprofessional to procure patients by indirection 
through solicitors or agents of any kind, or by indirect 
advertisement, or by furnishing or inspiring newspaper or 
magazine comments concerning cases in which the physician 
has been or is concerned. All other like self-laudations 
defy the traditions and lower the tone of any profession 
and so are intolerable. The most worthy and effective 
advertisement possible, even for a young’ and 
especially with his brother physicians, ip establishment 
of a well-merited reputation for p ional ability and 
fidelity. This cannot be forced, Oùust be the outcome 
of character and conduct. ublication or circulation 
of ordinary simple busines ey eing a matter of personal 
taste or local custom, eb sometimes of convenience, is 


not per se improper. implied, it is unprofessional to 
disregard local a and offend recognized ideals in 
publishing or cixo@tgting such cards. 

It is unpo f onal to promise radical cures; to boast of 
cures and(segret methods of treatment or remedies; to 
exhibit e" cates of skill or of success in the treatment of 


disea, r to employ any methods to gain the attention 
of ublic for the purpose of obtaining patients. 
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Patents and Perquisites 


Sec. 5. It is unprofessional to receive remuneration 
from patents for surgical instruments or medicines; to 
accept rebates on prescriptions or surgical appliances, or 
perquisites from attendants who aid in the care of patients. 


Medical Laws—Secret Remedies 


Sec. 6. It is unprofessional for a physician to assist 
unqualified persons to evade legal restrictions governing the 
practice of medicine; it is equally unethical to prescribe or 
dispense secret medicines or other secret remedial agents, 
or manufacture or promote their use in any way. 


Safeguarding the Profession 


before the proper medical or legal tribunals, cor r 
dishonest conduct of members of the profession ery 
physician should aid in safeguarding the TESS gainst 


the admission to its ranks of those who are 3 r unquali- 


Sec. 7. Physicians should expose without fear or ey 


fied because deficient either in moral char. r education. 


ARTICLE II.— PROFESSIONAL SERVIGES PHYSICIANS TO 


EACH CHEE Sy) 


Physicians De on Each Other 
Section 1. BES es that it is unwise for a 


physician to treat s of his own family or himself. 
Consequently, a pRysjcian should always cheerfully and 
gratuitously res with his professional services to the 
call of any p lan practicing in his vicinity, or of the 
PERNS ily dependents of physicians. 
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Sec. 2. When a physician from a distance is called on to 
advise another physician or one of his family dependents, 
and the physician to whom the service is rendered is in easy 
financial circumstances, a compensation that will at least 
meet the traveling expenses of the visiting physician should 
be proffered. When such a service requires an absence 
from the accustomed field of professional work of the 
visitor that might reasonably be expected to entail a pecu- 
niary loss, that loss should, in part at least, be provided 
for in the compensation offered. 


One Physician to Take Charge 


Sed. 3. When a physician or a member of his dependent 
family is seriously ill, he or his family should select a physi- 
cian from among his neighboring colleagues to take charge of 
the case. Other physicians may be associated in the care 
of the patient as consultants. 


ARTICLE III.—DUTIES OF PHYSICIAN SPI 
Consultations Should equired 


Section 1. In serious nee) pecially in doubtful or 
difficult conditions, the ian should request con- 
sultations. 


Consult Q for Patients Benefit 


Seç. 2. In ey onsultation, the benefit to be derived 
by the patie of first importance. All the physicians 
aeee Oy case should be frank and candid with the 
patient axd/his family. There never is occasion for in- 
sinc itp rivalry or envy and these should never be per- 
mj an consultants. 
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Punctuality 


Sec. 3. It is the duty of a physician, particularly in the 
instance of a consultation, to be punctual in attendance. 
When, however, the consultant or the physician in charge is 
unavoidably delayed, the one who first arrives should wait 
for the other for a reasonable time, after which the consulta- 
tion should be considered postponed. When the consultant 
has come from a distance, or when for any reason it will be 
difficult to meet the physician in charge at another time, 
or if the case is urgent, or if it be the desire of the patient, 
he may examine the patient and mail his written opinion, 
or see that it is delivered under seal, to the physician in 
charge. Under these conditions, the consultant’s conduct 
must be especially tactful; he must remember that he is 
framing an opinion without the aid of the physician who 
has observed the course of the disease. xf 


Patient Referred to Specialist & 


Sec.4. When a patient is sent to one s skilled in 
the care of the condition from which heis œhought to be 
suffering, and for any reason it is ifnp}aticable for the 


physician in charge of the case to 4¢company the patient, 
the physician in charge should so to the consultant by 
mail, or in the care of the pati der seal, a history of the 
case, together with the ph ’s opinion and an outline 
of the treatment, or “ON of this as may possibly be of 
service to the cons Aad as soon as possible the con- 
sultant should addr&ss/the physician in charge and advise 
him of the resu Ki the consultant’s investigation of the 
case. Bot T opinions are confidential and must be so 
ION consultant and by the physician in charge. 


X [263] 


PERCIVAL’S MEDICAL ETHICS 


Discussions in Consultation 


Sec. 5. After the physicians called in consultation have 
completed their investigations of the case, they may meet by 
themselves to discuss conditions and determine the course 
to be followed in the treatment of the patient. No state- 
ment or discussion of the case should take place before the 
patient or friends, except in the presence of all the physicians 
attending, or by their common consent; and no opinions or 
prognostications should be delivered as a result of the 
deliberations of the consultants, which have not been 
concurred in by the consultants at their conference. 


Attending Physician Responsible 


Sec. 6. The physician in attendance is in charge of the 
case and is responsible for the treatment of the patient. 


and is privileged to vary the mode of ment outlined 
and agreed on at a consultation w r, in his opinion, 
such a change is warranted. Howegvés, at the next consulta- 
tion, he should state his oe XSTor departing from the 
course decided on at the a us conference. When an 
emergency occurs duri e absence of the attending 
physician, a consultant ms provide for the emergency and 
the subsequent carg@j the patient until the arrival of the 
physician in cha t should do no more than this without 
the consent oNN hysician in charge. 


Consequently, he may prescribe for the = t at any time 


© Conflict of Opinion 


a Q Should the attending physician and the con- 
t find it impossible to agree in their view of a case 
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another consultant should be called to the conference or the 
first consultant should withdraw. However, since the 
consultant was employed by the patient in order that his 
opinion might be obtained, he should be permitted to state 
the result of his study of the case to the patient, or his next 
friend in the presence of the physician in charge. 


Consultant and Attendant 


Sec. 8. When a physician has attended a case as a 
consultant, he should not become the attendant of the 
patient during that illness except with the consent of the 
physician who was in charge at the time of the consultation. 


ARTICLE IV.—DUTIES OF PHYSICIANS IN CASES OF 
INTERFERENCE 


Criticism to Be Avoided 3S 


Section 1. The physician, in his intercaghst with a 
patient under the care of another physician gould observe 


the strictest caution and reserve; sho © no disingenu- 
ous hints relative to the nature akd )treatment of the 
patient’s disorder; nor should the Reuse of conduct of the 
physician, directly or indirectly d to diminish the trust 
reposed in the attending physigigA. 


Social Calls on Ri of Another Physician 


wees 2. A physio; should avoid making social calls on 
those who are r the professional care of other physicians 
without the ledge and consent of the attendant. 
riendly visit be made, there should be no 

ive to the nature of the disease or comment 
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upon the treatment of the case, but the conversation should 
be on subjects other than the physical condition of the 
patient. 


Services to Patient of Another Physician 


Sec. 3. A physician should never take charge of or 
prescribe for a patient who is under the. care of another 
physician, except in an emergency, until after the other 
physician has relinquished the case or has been properly 
dismissed. 

Criticism to Be Avoided 


Sec.4. When a physician does succeed another physician 
in the charge of a case, he should not make comments or 
insinuations regarding the practice of the one who preceded 
him. Such comments or insinuations tend to lower the 


esteem of the patient for the medical professjeQ and so react 
against the critic. oe 


Emergency Cas. 


Sec. 5. When a physician is in an emergency and 
finds that he has been sent f use the family attendant 
is not at hand, or when a@hysfcian is asked to see another 
physician’s patient becarGe) f an aggravation of the disease, 
he should provide on) for the patient’s immediate need 

rom the case on the arrival of the 
family physici er he has reported the condition found 
and the tr G2) administered. 


en Several Physicians Are Summoned 


When several physicians have been summoned 
ase of sudden illness or of accident, the first to arrive 


[ 266 | 


APPENDIX V 


should be considered the physician in charge. However, 
as soon as the exigencies of the case permit, or on the 
arrival of the acknowledged family attendant or the physi- 
cian the patient desires to serve him, the first physician 
should withdraw in favor of the chosen attendant; should 
the patient or his family wish some one other than the 
physician known to be the family physician to take charge 
of the case the patient should advise the family physician 
of his desire. When, because of sudden illness or accident, a 
patient is taken to a hospital, the patient should be returned 
to the care of his known family physician as soon as the 
condition of the patient and the circumstances of the case 
warrant this transfer. 


A Colleague’s Patient 


Sec. 7. When a physician is requested by a cole to 

care for a patient during his temporary absencey when, 

because of an emergency, he is asked to see tient of a 

colleague, the physician should treat the in the same 

manner and with the same delicacy ER ould have one 
ilar 


The patient should be returned tofe care of the attending 
physician as soon as possible. 


Relinquishing Ro Regular Attendant 


Sec. 8. When æ QhYsician is called to the patient of 
another Soraid dicing the enforced absence of that 
physician, th ient should be relinquished on the return 
of the latt 


of his own patients cared for o circumstances. 
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Substituting in Obstetric Work 


Sec. 9. When a physician attends a woman in labor in 
the absence of another who has been engaged to attend, 
such physician should resign the patient to the one first 
engaged, upon his arrival; the physician is entitled to com- 
pensation for the professional services he may have rendered. 


ARTICLE V.—DIFFERENCES BETWEEN PHYSICIANS 
Arbiiration 


Section 1. Whenever there arises between physicians a 
grave difference of opinion which cannot be promptly 
adjusted, the dispute should be referred for arbitration to a 
committee of impartial physicians, preferably the Board of 
Censors of a component county society of the American 
Medical Association. 

g 


ARTICLE VI.—COMPENSATI 


Limits of Gratuitous Sf 


Section 1. The poverty of a ent and the mutual 
professional obligation of ph G, should command the 
gratuitous services of a pkysitfan. But institutions en- 
endowed by societies, theQ@tg nizations for mutual benefit, 
or for accident, sickne d life insurance, or for analogous 
purposes, should b rded no such privileges. 


A Contract Practice 


Sec. 2, s unprofessional for a physician to dispose of 
his se under conditions that make it impossible to 
dequate service to his patient or which interfere 
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with reasonable competition among the physicians of a 
community. To do this is detrimental to the public and 
to the individual physician, and lowers the dignity of the 
profession. 


Secret Division of Fees Condemned 


Sec. 3. Itis detrimental to the public good and degrading | 
to the profession, and therefore unprofessional, to give or to 
receive a commission. It is also unprofessional to divide a 
fee for medical advice or surgical treatment, unless the 
patient or his next friend is fully informed as to the terms 
of the transaction. The patient should be made to realize 
that a proper fee should be paid the family physician for the 
service he renders in determining the surgical and medical | 
treatment suited to the condition, and in advising concern- | 
ing those best qualified to render any special service that 

b i ient. I 
may be required by the patient N | 
CHAPTER III g% | 
| 


THE DUTIES OF THE PROFESSION TO ® 


UBLIC Hl 


PHYSICIANS AS EON 
Section 1. Physicians, as good atti and because their 


professional training specially qu s them to render this i 
service, should give advice coyperning the public health of 
the community. They ma their full part in enforc- || 
ing its laws and sustaini e‘institutions that advance the 
interests of humani Q ey should coöperate especially 
with the proper authofities in the administration of sanitary 


laws and regulations. They should be ready to counsel 
the public o jects relating to sanitary police, public 
hygiene a gal medicine. 


~\ 
4) 
LY 
RS 


PERCIVAL’S MEDICAL ETHICS 


PHYSICIANS SHOULD ENLIGHTEN PUBLIC—DUTIES IN 
EPIDEMICS 


Sec. 2. Physicians, especially those engaged in public 
health work, should enlighten the public regarding quaran- 
tine regulations; on the location, arrangement and dietaries 
of hospitals, asylums, schools, prisons and similar institu- 
tions; and concerning measures for the prevention of epi- 
demic and contagious diseases. When an epidemic prevails, 
a physician must continue his labors for the alleviation of 
suffering people, without regard to the risk to his own health 
or life or to financial return. At all times, it is the duty of 
the physician to notify the properly constituted public 
health authorities of every case of communicable disease 
under his care, in accordance with the laws, rules and 
regulations of the health authorities of the locality in which 
the patient is. 

PUBLIC WARNED 


Sec. 3. Physicians should warn the ie against the 
devices practiced and the false preten made by charla- 
tans which may cause injury to re and loss of life. 


PHA 9) 


Sec. 4. By legitima K onae physicians should 
recognize and promote thé profession of pharmacy; but 
any pharmacist, un e be qualified as a physician, who 
assumes to pre r the sick, should be denied such 
countenance sparen. Moreover, whenever a druggist 
or eee) spenses deteriorated or adulterated drugs, 
or ee one remedy for another designated in a 
presc j , he thereby forfeits all claims to the favorable 
creer of the public and physicians. 
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CONCLUSION 


While the foregoing statements express in a general way 
the duty of the physician to his patients, to other members 
of the profession and to the profession at large, as well as of 
the profession to the public, it is not to be supposed that they 
cover the whole field of medical ethics, or that the physician 
is not under many duties and obligations besides these 
herein set forth. In a word, it is incumbent on the physician 
that under all conditions, his bearing toward patients, the 
public and fellow practitioners should be characterized by a 
gentlemanly deportment and that he constantly should 
behave toward others as he desires them to deal with him. 
Finally, these principles are primarily for the good of the 
public, and their enforcement should be conducted in 
such a manner as shall deserve and receive the endorsement 
of the community. 


INDEX 


In compiling this index, I have tried to make it useful in a prac- 
tical way to those desiring to find actual rules in ‘‘medical ethics.” 
Hence, I have tried to refer to parallel passages in the four “‘codes”’ 
included in the book. Each “code” is given a reference symbol 


as follows: 
Percival’s “Medical Ethics,” 1803............... P 
Code of Ethics of the American Medical Associa- 
TOTTA be% HE AE A O A A Seeiiata Rime ee A47 
Principles of Medical Ethics of the American 
Medicak Asso 1909 a aeaiee e N Sa A03 
Principles of Medical Ethics of the American Medi- 
GAIA SSO LD 1D E E N E a E O SER A12 


Thus the reader has a guide to the particular document in which 
he may be interested, and at the same time, he may refer t 
lel passages in the others. The dependence of the later 
on Percival’s original is obvious in consulting parallel 
passages. 

As an example, suppose the reader is int Qi in what is 
advised with regard to disputes between paefabers of the profes- 
sion. References may be found H ation of differences 


between physicians, disputes, professio or professional disputes, 
etc., and these may be found to be‘ayranged as follows: 105P, 
234A47, 252A03, and 268A12. @he numerals in front of the 
letter refer to the page, while tter and what follows give the 
document. The reader us consult any or all of these 
similar rules, but he re readily find the particular docu- 
ment in which he is y interested. 


Terminology, changed somewhat since Percival’s day. 
Many of his e ons are not usually thought of now. Hence, 
the index h n arranged in many cases to refer to context as 
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well as to actual phrases or terms. Only the more significant 
proper names have been indexed. 

Suggestions regarding this type of index will be appreciated. 
For its errors and omissions I apologize. 


CDL 


Abandonment of case by physician.98P, 221A47, 242A03, 258A12 
Abortion, duties of physician in criminal.................. 134P 
Accusations, pProressional vows <i. xs ee eco ee 75P, 261A12 
Adami, J. George (English pathologist)................... 30 
Advertising by physicians.............. 226A47, 244A03, 260A12 
Percival, apparently had no occasion to refer to 
advertising on the part of English physicians! 


Age of physician, moral aspects. Oficer. oee ee eaae a R 108P 
American Medical Association, Code of Ethics of 
(Ea b A VERE A arar ceva oui Atoms A O O ae 49, 55, 218 
American Medical Association, origin of................... 49 
American Medical Association, Principles of MedicakEthics 
OE C1903) 5 26 win a acetoacetate S 99, 299 
Interesting that this significant compro N eneel 
should have been issued on the eenteraę Percival’s 
original. 
American Medical Association, Pring f Medical Ethics 
OF G Kea PAE carer Nets E mee atone 56; 207, 
Antoninus Pius (Roman emp O Pe E EE ERE a 12 
Apothecaries, conduct of phen toward 
112P, 256A03, 270A12 
Apothecaries, position @ 18th vcentuty.c- oie 29, 1127, 116 
Apothecaries, regulagt d-inspecton Of. aee arae oye ones 114 
Apothecary, the N sor of. the physician: ananena 112 
Arab regulatj DH YSICGNS... as a vs sibs seein eee 13 
Arbitration Cre. between physicians 
+ 105P, 234A47, 252A03, 268A12 
nigo om State-physiClAns) cea cane 5) cash A 12 
Ag thaeus (Salernitan physician)..................... 22 
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Arsphenamine death Ironi e oie cs tin) aaa RE e e conse Ae ae 40 
Asclepicia (Greek health resorts). s<. r eple esinedes 20 
Asvan Ior Female PATIENTS. eoero e a Aea e 84 
ASYIUASTOrINSANUY s een ear e rE E S 86, 126 


Attendant and consultant.94P, 229A47, 231A47, 248A03, 265A12 
Attendant to be choice of patient 
71P, 118P, 222A47, 231447, 249A03, 267A12 
Attending physician responsible. ..94P, 229A47, 248A03, 264A12 
Attitude of hospital physicians..................2.-- TIE 72 
Attitude of patients toward physicians............... 222A47 
Attitude of physicians toward patient 
71P, 219A47, 240A03, 257A12 


Baas, Joh. Hermann (German medical-historian)........... 13 
BICODY OIP EP BEING IS SAE e Ws yah fated car e PEE owl mnie ie 66, 143 
Baltimore, Medico-Chirurgical Society of.................- 48 
BATHE: Suren s reaa ccrer ree: nace ac eane avail sone lane rele care 15 
Barnesby, Norman (American physician)................ 7 
Bastardy. duties OL PMYySICIAM IN. eere cle) e oia seriele Si 6P 
IBEHEVOLENEINSELEUTIONS: 2 faite aj cere close se-ohers ioe 0 gy... 119 
Blackstone, Sir William (legal authority). ........4\.%.120, 154 
Board of Health, at Manchester............ {) RAAS 28, 168 
MGAStING (OL TE E A ace te S 2e 45A03, 260A 12 
No reference by Percival to this t “Public- 
ity” an American trait? K 

Brewer, Justice (U. S. Supreme Pa a E S ETA serehins 10 
Brockbank, Edward Mansfield (Jybanchester physician)... .xi, 25 
Brown, John (author of “Rab is. Friends). 0% ssa, sels 533 
Brown, Samuel (founder Le Lampada). ea asters creertts 47 
Calls, emergency. . (7.4% .95P, 106P, 233A47, 251A03, 266A12 
Calls, social......... =. 106P, 224447, 232A47, 250A03, 265A12 
Capita PUMED pe: erea ssid s Aa ee (abies 9's) p ta i 163 
ENEEIER 183P 

ished by physicians...... 102P, 237447, 253A03 
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Character of physician............ 10, 16, 73P, 244A03, 259A12 
Character, professional... 104P, 225A47, 242A03, 243A03, 261A12 
Chanatans: d. A Redes hie tosanonuee nat rey 255A03, 270A12 
Choice of physician.71P, 118P, 221A47, 231A47, 258A12, 267A12 
Christian Oath of. Hippocrates... seeen neee naa ah E 215 
Citizens, physicians: asein neid a a se hee a oda hen Cae 269 
Civil suites eas A IA ras ete N a T 17 
Clergymen, medical attention to..........ccssesncccccece 101 
Clergyman, moral influence of, in sickness................. 73 
Cod liver-oil, used by Percival, | fo... is «oes aena 28 
Colleague’s patient 

93P, 98P, 227A47, 232A47, 246A03, 250A03, 267A12 
Colleges of physicians -reuen scores a ts ones ae e eee 14 
Collins, Joseph (New York physician).................... 39 


Comments regarding attending physician 
92P, 232A47, 251A03, 265A12, 266A12 


Commissions condemned................ 117P, 254A03, 269A12 
Compensation for services 

99P, 105P, 200P, 235A47, 253A03 3, 268A12 
Compensation from physicians. .. 100P, 22 7A40)246A03, 261A12 
Complaint, professional............... Ss 75P, 92P, 261A12 
Conduct, professional, in hospitals... x4 J..............- 71P 


an 240A03, 257A12 
Conflict in rules of dees Seppe Raa ee 24, 38, 41, 57 
Consultant and attendant .9 See 231A47, 248A03, 267A12 
Consultant in PEE 95P, 106P, 233A47, 251A03, 266A12 
Consultant’s opinion, .80P, 96P, 229A47, 249A03, 265A12 
Consultation appdin(fent........ 97P, 230A47, 247A03, 263A12 


Conduct, professional, in private o 


80P 


81P 


Consultations, object of...............00. 97P, 228A47, 262A12 
Consultations, special..............0220008 95P, 231A47, 263A12 
Consultations to be promoted..... 94P, 221A47, 247A03, 262A12 
Contacious HOSPITAL e EEE «she. tine Seen 28, 79, 180 
Contract prac tiee in oa a E a a ae we Re oe Pee 268A12 
Controversy, rule in..... 105P, 234A47, 252A03, 264A12, 268A12 


Co-operation between physician and apothecary 
113P, 256A03, 270A12 
Co-operation between physicians 
100P, 104P, 109P, 225A47, 242A03, 259A12 


Corrupt practice, exposure of... .... s.. -secese 39, 92P, 261A12 
Cost OF medical Services. rence cee be cee Seek 44, 99, 116 
Counc OD) WEES (he bic pics ea cas ciase Tinie slau Bare ama eR 21 
Counsel to patients.....5 cine kiney 8s ae 108P, 221A47, 242A12 
County Medical Societies... su eoo e ceia nie as 243A03, 244A03 


Temporary reflection of difficulties in professional 
organization. Note change of wording in 259A12. 


Criticisms to be avoided D] 
75P, 92P, 93P, 104P, 231A47, 251A03, zasa SD 12 


Cushing, Harvey (Boston surgeon).............. XO... ix, 6 
Davis, Nathan Smith (founder A. M. A.)... xO rare 49 
Death, sudden, duties of physician in... ~wAQJ.........-- 128 
Decorum (of Hippocratic collection).,.\ J. o...........- 18 
Delicacy toward sick........ 73P, sof 21947, 240A03, 257A12 
Dependence of physicians on each o 


POP, 227447, 245A03, 261A12 
Deportment of physician: 


S 
TER; e Ea, 240A03, 259A12, 271A12 
Differences between ns 
105P, 231A47, 234447, 252A03, 268A12 
Directions to Apopa ecary 5d asia e vies 115 
Directions to ‘eh ts after consultation 
f 94P, 229A47, 248A03, 264A12 
Discipli otessional. oone eeaeee yes 19, 37, 45, 54, 56 


INDEX 


None of the “codes” specify any direct disciplinary 
measures. It is implied that violations will be fol- 
lowed by social and professional ostracism. 

Discretion in medical practice......... 90P, 106P, 194P, 220A47 
Discussions in consultation 
72P, 95P, 97P, 197P, 229A47, 230A47, 248A03, 264A12 


Dishonest practite.g sx wns as one ae ch 39, 92P, 261A12 
Dispensanes <4 ric evel ee oen ae oe oie ree aan ose ate 83, 178 
Disputes, professional........... 105P, 234A47, 252A03, 268A12 
Divisions of fees condemned................+--+- 117P, 269A12 
Drugs of igh price. serieren «seis mein a ERE 74, 116 


Drugs, adulteration and inspection of... .114P, 256A03, 270A12 
Interesting to note loss of prestige and dignity of 
pharmacists since Percival’s day. 
Duelling, attitude of Percival toward..................... 142 
Duties, medico-legal, of physicians 
106, 128, 129, 134, 136, 149, 153, 159, 161, 165 
Percival’s “Medical Ethics” treats of mediga\juris- 
prudence also. This is not discussed in th ican 
“codes.” 
Duties of physicians in interference 
92PX% (394.47, 249A03, 265A12 
Duties of physicians in sanitary m SO 
\236A47, 255A03, 269A12 
Duties of physicians to each ofker 
O 100P, 225A47, 242A03, 259A12 
Duties of physicians to mjcal organizations... .243A03, 259A12 
Reflection of ent significance of organized 
effort Qy 
Duties of physio their patients 
90P, 107P, 219A47, 240A03, 256A12 
Duties of phyštćians to the public 
A 111P, 159P, 235A47, 254A03, 269A12 


INDEX 


Economic aspects of medical practice 
1, 9, 43, 99P, 200P, 228A47, 253A03, 257A12 
Educational requirements of physicians 
16, 96P, 222A47, 249A03, 259A12 
Eliot, Charles (President of Harvard)...................-. 52 
Emergency cases 
95P, 233A47, 247A03, 251A03, 252A03, 266A12 
EPICII e ts oe oS aks E ace ees bore Fa END 199P, 220A47 
Encouragement of patients........ 91P, 186P, 220A47, 241A03 
Apparently not thought necessary or expedient now! 
Epidemics, duties of physicians in l 
79P, 168P, 236A47, 255A03, 266A12 
Esprit du Corps of physicians 
23, 104P, 225A47, 242A03, 259A12, 261A12 


Ethical compromises occas cts avs aisieie ce oc N e eee a a RM 4 
Ethical problems in medical practice, 
Eramples ior me ee sie sis Sea Na E doers ae Tiere Ya 7, 39, 41 
Financial aspects of N 
6, 10, 44, 99P, 198P, 228A47, 253A03; 2 
General advice on, Percival’s............ 75, 90, 104 Ap) , 109 
In exposing bad practice............... 39, SPRY, 261A12 


In professional disagreements 
105P, 231A47, 234A 2A03, 268A12 


Eos RRR vor ae ty te cy ee viii, 7 
Kegardinge trath otee ereere r 38, 102P, 138P, 186P, 194P 
W hentes tiying. eae oue ee a N a eae 102P, 161P 
Ethical Symposium (of New Yorkghysicians)............. 54 
Ethics, professional (see also “rele CLUAGS Eig arctan ste 4 
Ethics, theories of........ TO PEOP Oe eater oa gies PRO Se ee SMSY 
Ethics vs. “medical ethic NY IE ote eet: Stash N E chet Grete 1 
Etiquette in consultapt © 
80 P, 96P, 102P, 228A47, 247A03, 262A12 
Etiquette, SAC ale cio: 3 he ae ae 18, 36 
Etiquette, lett aspirit of medi¢al............. 19, 24, 36, 57 
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N [279] 


O 


Evidence, protessional: s.. ece ten aane e e EERE 


“Rzclusive dogma clause. cr. eocen e wae oes eae o 51, 56, 229 
Experiments in medical service.. t. aeee E viii, 44 
Expert testimony. oema he aeie e e ER E 17, 160 
Exposing corrupt or immoral practice............. 75P, 261A12 
Factory hyena e <6 on son sesso rns EE wee 27, 169 
Family doctor, passing of the old...........0..ssscceees: 9 
Fee codes, colonial American. -cse -seansa sesevessesevenes 45 
Fee codes Canc cucu ad fae Q onc 555 gene nawe ws ex weenie 11 
Feelings of patients................ 71P, 72P, 219A47, 240A03 
Feesten <<. 99P, 105P, 200P, 234447, 235A47, 254A03, 269A12 
Pee Spel gs seine cok core ects Shel 7, 117P, 254A03, 269A12 
Condemned only when secret and not agreed upon by 
patient 
Ferriar, John (friend of Percival s) ereenn eae ee een 31, 171 


Financial aspects of medical practice 
7, 43, 99P, 200P, 228A47, A 257A12 


Fishbein, Morris (Editor Journ. Amer. Med. A Weert vii, 41 
Fite, Warner (Stuart Professor of Ethics, Pigg Spree 5, 38 
Flint, Austin (once President A. M. A.).. N7 -eee 52 
Fort, George F. (economist).......... O Pe ae eRe ees 13 
Foster, Sir Michael (barrister)... .. xX FO ahs tn Re a 146 
Frederick II, Emperor Holy ase it ae tiva Gera eee 14 
Friedenwald, Henry pery SIGIAN DARSA T O 12 
Garrison, Fielding H. ( Q historiak eieren eoan ix, 47 
Gisborne, Thomas ( moralist) nne e sees ss 68, 171, 186 
Good resolutions o EAA 107P, 221A47, 242A03 
Gratuitous atte: e 


O 100P, 105P, 227A47, 245A03, 246A03, 261A12 
aO, limits of.. 105P, 236A47, 253A03, 268A12 


Greek ical etiquette....... 2.0... secs cece eee ee eens 19, 36 
Gre latons of mediane m. aeea ine epee EaR ss oe es 18 
Ty, Dr., lectures on medical ethics by.............-. 49, 68 
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Groenvelt, Dr. (cited for malpractice). e,r.. -seese mesueses 131 
Group: practice se cage aie e mim ees tore) acto ee viii, 9, 42 
Advertising by group clinics is condemned in a revi- 
sion of Chapter II, Art. I, sec. 4, of Al2, adopted 1922, 
| and quoted on page 42. The original text of A12 is 
given in this volume, without recent revisions. 


Guilde or physicians oe A e E e SiR e EAE 14 
Guy de Chauliac (mediaeval physician)................... 22 
| Hale, Sir Matthew (English barrister)............ 131, 135, 154 
j Hammurapi, medical regulations of (2250 B.C.)............ 11 
Harper, Robert Francis (translator of laws of Hammurapi).. 11 
arvard Ra a eg SAR ee aac ig ee ine aR OR ANS 52 
Hays, Isaac (Philadelphia physician)..................... 50 
PICO SR AMSULAMCE yt ee, iiamg tte a tie os Serene elem donnie Sake H 


| Of considerable current interest: See Louis I. Dub- 
lin’s essay, “What Price Doctors?” in the November, 
1927, Harpers’. 
Healthy ton ber protected vr ea e eee e e Ee is NE 
A recent development in connection with venga 
examination before marriage. 
Heberden, William (18th Century physician)... . O .28, 32, 171 
Heberden, William, letters of.............. 202 


Hedonism, ethical theory of ........... es baat ety ta 3 


) Hedonism of medical profession... ....¢. NAA aee 00s 3,9 
| Henri de Mondeville (mediaeval pire) Marvin eran hee 22 
| Henry, Thomas (apothecary friend of Pércival’s).........30, 171 


Henry VIE asne ee ones NT E a AA OT 15 
| Hindus, medical regulations È, RE a AA R T 12, 21 
| Hippocratic collection. . . N RE E P E AN Spore 18 
| Hippocrates, Oath of O ret r E 20213215 
Holmes, Oliver Wendell) etme egos Te a imines 6 
Homeopaths, diffigfdty over consultations with............ 51 
Homicide, duti DUYSICIAN AN: emery en one ieee cases 129, 149 
Honesty in i of medical practice...... 9, 44, 92, 99, 104, 111 
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Honesty in prognosis............ 91P, 220A47, 241A03, 258A12 
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